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SURGERY OF THE BRAIN, SPINAL CORD, AND NERVES. 


By JOHN H. PACKARD, A.M., M.D., 


PHILADELPHIA. 


CEREBRAL SURGERY. 


« BRAIN SurcErRY from a Medical Stand-point” is the subject of 
a notable article by Sahli.*! The author condemns Horsley’s ideas 
of ligation of the carotid artery in spontaneous cerebral hemor- 
rhage and of trephining in obstinate cephalalgia. He regards 
exploratory trephining as a measure to be employed with caution. 
He thinks only a small proportion of brain-tumors are susceptible 
of extirpation; the time for interference should be decided in each 
case by the condition of the patient and the site of the growth. 
He regards cerebral gummata as demanding medical rather than 
surgical treatment. Abscesses of the brain, in the author’s opin- 
ion, offer a favorable field for surgery. Operations answer better 
in cortical epilepsy than in other forms, but have not always 
afforded good results. This subject, however, may take a different 
aspect with more accurate knowledge of the originating areas de- 
rived from careful clinical study, and with further experience in 
the use of electricity in localizing the centres. Operations for the 
relief of pressure symptoms, even from incurable lesions, are Justi- 
fiable,—as, for example, in cases of cerebral tumors or in tuber- 
cular meningitis. The trephine is to be preferred to the chisel for 
entering the cranium, on account of the concussion inseparable 
from the use of the latter instrument. In the present state of 
science, nothing can be expected in the treatment of the insane by 
surgical means. 

_A series of articles by Laurent, yuan, forming a memoir to 
which the Société des Sciences de Bruxelles awarded the Prix 
Seutin for 1890, deserves mention. The author discusses the 
subject of surgical intervention in lesions of the brain in its histor- 
ical, clinical, and experimental aspects. Reference may be made 
to the following papers of interest: Manley, on the ‘Operative 
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Treatment of Intra-cranial Lesions”; Agnew, 2. on the “ Present 
Status in Brain Dee ” based on the practice of Face 
surgeons ; Bremer, ,™, an ‘‘ Outline of Cerebral Surgery ”’ ; Rieffel, 1% 
“La Topographie Cramio-encephahque et les Nouvelle Opérations 
en Chirurgie Cranio-cérébrale.” 

There is an interesting communication made by J. Ashhurst 5.20 
to the Philadelphia Academy of Surgery, in regard to a number of 
operations performed by him upon some of the larger nerves. 
We note a_ review,?,of a work by Poirier,” entitled ‘ ‘Topo- 
eraphie Cranio-encéphalique,” which would seem likely to be a 
valuable aid to those who are employed in operations on the brain. 
Another book on the same subject, entitled ‘‘ La Topographie 


Cranio-cérébrale; Applications Chivas itae ” by Le Fort, ** is also 
reviewed, 28, as well as one by Tellier, 7’ —‘* Des Suites Eloignées 
des Traumatismes du Crane et de leur Traitement par la 


Trépanation.” 

Starr, discusses the cerebral atrophies of childhood, with 
special reference to their surgical treatment. He regards this as 
indicated only where Senta ensues, and then only asa palliative 
and not as a curative measure, since the attacks are due to organic 
changes; but their frequency can be much diminished, He dis- 
courages the re-implantation of the bone-discs in such cases, as the 
mobility of the connective-tissue covering modifies the tension 


exerted upon the brain-substance. Another notable article is one 


by Bullard and Bradford, ,,in which, in connection with a case 
treated by them, they present a very valuable résumé of the surgery 
of the cerebellum. We may mention a notice ,i,,0f a brochure by 
Montaz ” on the frontal sinuses, and their treatment by trephining, 
and, perhaps, by draining into the nasal fosse. This may be called 
for in cases of wounds with splinters or foreign bodies, tumors, 
parasites, or suppurative inflammation. Such instances are cer- 
tainly rare, and it scarcely seems as if the subject demanded special 
discussion. 
TUMORS AND CYSTS OF THE BRAIN. 

With regard to the etiology of choked disc in cases of brain- 
tumor, Bachan ream rejects the view of von Graefe that mere 
pressure upon the cavernous sinus can produce it, on account of 
the free anastomosis existing between the ophthalmic and the facial 
yeins ; but when the veins of the frontal region become congested 
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by pressure upon the sinuses which should carry away their con- 
tained blood, the channels are not free enough to relieve the intra- 
orbital veins, and the discs become choked. When the anasto- 

mosis of the frontal vein with the facial veins is free, the blood 
passes off in this way. A very extraordinary case is reported by 
Terrier, 2°,in which a large part of the frontal bone, with the sub- 
jacent dura and a portion of the falx cerebri, three inches in length, 
had to be removed; the longitudinal sinus was, of course, divided 
also, and a ligature was applied to each of the cut ends. The 
patient was a woman aged 92, with a syphilitic history; but the 
operation was undertaken on account ofan epithelioma, originating, 
probably, in the dura. Healing took place promptly. A some- 
what similar case, except that the tumor was external to the sane 
and that that membrane was not opened, is recorded by Broome. & ae. 
The patient is said to have suffered severely from cerebral symp- 
toms. In the case of a boy aged 16, the see of epileptiform 
convulsions affecting the left arm, Péan ,2trephined over the 
upper part of the right parietal convolution, and excised an angioma 
of the meningeal vessels. The boy is said to have made a good 
recovety. 

A case of meningeal angioma, in a boy aged 15, is reported 
by Péan. 1%, The boy had epileptic seizures, affecting the left 
arm, with spasmodic contractions of the pharynx, and violent pain 
in the head at the upper anterior angle of the right parietal bone. 
As these symptoms pointed to a tumor pressing on the motor 
centres, trephining was performed, and a mass of varicose veins 
in the meninges, communicating with the longitudinal sinus, was 
discovered and removed. No blood was lost; the tributary vessels 
being compressed, at first temporarily, and then permanently. Péan 
dwells upon the danger of such tumors unless surgically dealt with, 
and points out the value—as distinguishing them from solid tumors 
of the same region—of the influence of flexion of the head forward, 
as well as of compression of the corresponding internal jugular vein. 
Mayo ,% records a case, diagnosed as one of aneurismal varix in 
the cavernous sinus, relieved by ligation of the common carotid 
artery. The patient, a man aged 56. had been thrown from a 
wagon, his head striking a post; he bled from the ears and nose, 
aA for three weeks was unconscious. Intense headache and gid- 
diness, with marked strabismus, ensued; all the veins about the 
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right eye were distended and pulsating, and a bruit was perceptible ; | 
hearing was almost destroyed. The artery was tied with catgut, 


on the absorption of which there was a slight return of the symp- 


toms, but not enough to prevent the patient from going to his — 


work as a farm- Hen 
Puzey,sureports a case in which a man aged 37 had an 


arterio-venous aneurism within the cranium, probably in the cavern- — 


ous sinus, from a blow on the head sustained fourteen months 


previously. The usual symptoms were well marked, but subsided — 


materially by rest, low diet, with only a pint (4 litre) of liquid per 
day, full doses of potassium iodide, and digital pressure on the 
carotid. It was proposed to tie this vessel, Bat the man refused, 
and went home, to return, after nine months, in a much worse state; 


the left eye was forced forward by a swelling as large as a tangerine zy 


orange, the cornea hazy, the lids red and aadcenntetes large vessels, 
apparently veins, were easily felt pulsating in the orbit, and a loud 
bruit was perceptible. Sleep was prevented by the noise continu- 
ally heard by the patient himself. On ligation of the left common 


carotid artery, the symptoms were relieved and an almost uninter-_ 


rupted recovery took place; the cornea had, however, given way, 
and the iris was adherent; but the loss of vision whieh ensued 
was ascribed to atrophy of the optic nerve, from long-continued 
stretching. | 


Tennal .2,reports the case of a baker, aged 32, who had 


an attack of apoplexy, which left some paresis of the nght upper 
limb. A second attack, two months later, was followed by spas- 
modic movements of that part, with occasional general convulsions. 
There was marked aphasia. There was an obscure history of a 
wound, and a small scar in the left temporal region. Trephining 
was performed over the Rolandic line, and beneath the dura 
there was found a soft, violaceous mass, which was curetted out, 
leaving a cavity about the size of an almond; two punctures were 
made in the brain, without result. The wound healed well, but 
temporary paralysis of the right arm ensued; and, although 
speech was restored, it was slow and stammering. The arm 
became contracted, and epileptiform crises continued to recur 
about once in two weeks. 

A case of cerebral tumor, successfully operated on by Pos- 
tempski, is reported by Minossi. gpa: Lhe patient, a woman 
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aged 58, had suffered for about ten years from pain in the right 
arm, and recently had had attacks of clonic convulsions, not 
only in that limb, but in the eyelids and in all the muscles supplied 
by the right facial nerve. There was also aphasia, with transient 
verbal amnesia, and, later, paresis of the right facial and hypo- 
elossal nerves. ‘Trephining was performed, and a subcortical 
tumor (probably a glioma), the size of a large chestnut, was 
removed from the middle of the left ascending parietal convolution. 
Right hemiplegia immediately followed, from plugging of the wound, 


_ and next day the urine contained some sugar and traces of albumen. 


Healing took place well, and all the symptoms ceased. Some 
‘inability to extend the fingers of the right hand, and some trophic 
changes in the skin of that part, were the only traces left of the dis 
order. A case in which a cystic glioma was successfully removed 
from the brain of a boy 103 years old is reported by Reynier. >. 
The child began at 3 years of age to have cerebral disturbance, 
and at 7 attacks of grand mal appeared, which resisted treatment. 
An operation was performed, and the tumor found imbedded in 
the cortex, on the anterior border of the ascending frontal convo- 
lution, between the second and third frontal. A portion of the 
sac being left, the cyst re-formed, and, at a second operation, the 
whole of it was curetted out. Onlya slight and temporary return 
of the seizures was noted. . 

A very full report is given by Anderson and Buchanan,2,,of 
a case of cerebral tumor successfully removed. The subject was 
a boy aged 17 years, who, at the age of 122 years, had an epileptic 
attack, beginning in the left forearm; after this, for three years, © 
he had occasional slight pain, numbness and weakness of the left 
hand; then another fit, preceded by oscillatory movements of the 
head, occurred, and was quickly followed by others. Under treat- 
ment these subsided, but returned soon after he left the hospital, 
and became very frequent and severe. Weakness and coldness of 
the left arm and hand, with a less degree in the lower extremity, 
and some facial paralysis; optic neuritis, most marked in the right 
eye; phosphatic urine, and pain and tenderness behind and above 
the right ear, were the chief symptoms presented. Hence, it was 
judged that the lesion was cortical; that it was a tumor; and that 
it was situated about the junction of the middle with the lower 
third of the right ascending parietal convolution. An operation 
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was performed by Buchanan at a point indicated by Ferrier’s 
plan, a large trephine being applied behind the lower part of the 
Rolandic fissure ; the dura seeming normal, another button of bone 
was removed, about two inches higher up, and the intervening 


bridge separated with Hey’s saw ane raised. All the pieces of © 


bone were placed in warm carbolic solution. The dura was now 


clipped away so as to expose the cerebral surface; a slight | 


bulging was noticed at about the centre of the first trephine-hole, 
and as this was touched with a director it burst, giving exit to 
a dark-red or brownish body, the size of a plum, which was readily 
removed. ‘The cavity closed at once. The dura was stitched up 
and the removed bone was replaced, the large piece having been 
cut into four or five portions; a drainage-tube was inserted, and 
the wound closed. Recovery was rapid and complete, only a few 
occasional nervous symptoms and three slight epileptiform seizures 
occurring. Some spastic contraction of the left arm after exercise 
was noted, but at the time of the report was daily lessening. The 
tumor was examined, and found to be a spindle-celled sarcoma, 
of the plexiform variety. ; 


Carson $3 reports the case of a man aged 30, who, after an ~ 


attack of typhoid fever, had paresis of the right arm, and, later, 
spasms beginning in the fingers. The diagnosis was made of a 
tumor, involving the hand-centre, or extending across the Rolandic 


fissure about at its middle. ‘Two trephine-holes were made and 


the intervening bone chiseled away; the dura did not pulsate ; 
the tumor, weighing 3 ounces (93 grammes), was removed. Exces- 
sive hemorrhage from enlarged arteries followed. ‘The patient 
died, fifteen days afterward, from an injection of ammonia given 
by an assistant. The nature of the tumor is not stated. 

A case of very extensive cystic degeneration of the left hemi- 
sphere of the brain is reported by Hammond.,.., The patient was 
a girl 19 years old, and the disease would seem to have begun in 
the fifth week of her life. She was feeble-minded and excitable, 
with left-sided hemiplegia and frequent epileptic seizures. Tre- 
phining was performed, but without effect, the patient dying in 


/ 


coma on the sixth day. Another case is reported by the same 


surgeon in ‘a man 88 years of age, who had had, twenty years 
before, a fracture of the right parietal bone, with loss of fragments 
and resulting depression of the scalp. Upon operation, a cyst was 
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opened, from which so large an amount of fluid was evacuated 
that it seemed that it must have communicated with the lateral 
ventricle. ‘The man died of exhaustion on the fiftieth day. 

In a case reported by Doyen, ,2,a boy aged 16 had presented 
since his seventh year feebleness of intellect, epileptiform crises, 
and left hemiplegia; the vision of the right eye was lost. A 
diffused expansion was manifest in the squamous portion of the 
right temporal bone; trephining was performed and an albuminous 
cyst emptied and drained, with the result that, in two months, the 
_ boy was well. <A case of Jacksonian epilepsy, due to a cystic 
tumor, which was removed in two operations, with relief, is re- 
corded by Reynier. ,°, The patient wasa girl aged 10, who had 
a cicatrix in the left parietal region; the attacks began in the face. 
At the first operation the cyst was seen, but,as it extended beyond 
the trephine-hole, a portion of its wall only was excised. A second 
operation was performed, the opening enlarged, and the cyst 
curetted out. It was found to be a glioma, with a central cavity. 
Healing took place well, and the child had no crises, except two in 
the first week. 

Sdéderbaum * relates the case of a girl aged 11, who, after a 
slight headache, had paralysis of the left upper extremity, extend- 
ing, a week later, to the side of the face and the lower limb. About 
seven weeks afterward convulsions occurred, and the spastic 
paralysis of the lower limb increased; the right motor zones were 
painful on percussion. A portion of bone was removed with the 
chisel,—at ‘‘ the upper portion of an oval incision running upward 
from the fissure of Rolando”; the pia was found somewhat thick- 
ened; a tenotome was several times thrust into the brain to a 
depth of three centimetres, but only gave exit to some slightly 
bloody serum. The symptoms all subsided. The author suggests 
the probability that a small cerebral cyst was evacuated and sub- 
sequently collapsed. A further report is given 866 of a case detailed | 
last year by Oppenheim and Koehler (see ANNUAL for 1891, p. A—5). 
A gliomatous cyst was removed April 18th; at the end of June 
she had slight spasm of the left side of the face and tongue; she 
had a normal accouchement July 21st; six weeks later she had 
a typical attack of cortical epilepsy, and after this she had fre- 
quent headache and vertigo, with heaviness of the left arm anda 
tendency to fall toward the left side. A third convulsion occurred 
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late in October, and six weeks afterward she died, having become 
completely hemiplegic. An autopsy showed a glioma with several 
cysts, as large as an apple, and destroying the lower halves of both 
central convolutions on the right side; it was surrounded by an 
area of encephalitis. | 

In a case reported by Bremer,®,a number of echinococcus 
cysts were removed from the brain of a girl about 12 years old. 
She had suffered for some weeks from intense headache, until a 
soft, swollen spot appeared on the right side of the head, about 
two and a half inches above and a little in front of the ear; there 
was paresis of the left side of the face, left arm, and left leg. in 
the operation (it is stated) the lateral ventricle was opened. The 
case was too recent for the result to be known. 


HYDROCEPHALUS. 


Historically, it may be of interest to note that the modern. 
operation of trephining and tapping the ventricles of the brain 
dates back, as a proposition, to 1881, and is to be credited to 
Wernicke. It was again suggested in 1886 by Zenner, and in 


1888 by Keen. It has been four times performed: in 1887, by _ 


von Bergmann; in 1888, by Ayers and Hersman; in 1889, by Keen; 
and in the same year (successfully), by Robson. These facts are devel- 
oped in a correspondence as to the matter of PrlOYity. roajpet eee 
previous instances—one by Bedor, as early as 1827—were simply 
punctures through the anterior fontanelle or coronal suture and 
the corpus callosum for the relief of hydrocephalus; the degree 
and permanency of the success attained is a matter of doubt. 
Repeated tapping of the ventricles is reported by Spencer 
Smyth,,2.,t0 have been resorted to by him, “‘ many years since,” in 
a case of hydrocephalus in a child 6 months old, who. had sus- 
tained a fracture of the skull by a fall from the nurse’s arms. The 
operation was done six times; the child finally died of exhaustion. 
Tordoff,?,,states that in 1876 he removed, with the aspirator, 10 
ounces of fluid from the head of a child 2 years old, with 
- satisfactory result, the fontanelles closing and the child becoming 
able to walk. In the case of a boy aged 7,—blind, paralyzed, 
with agonizing pain in the head, and oe epileptic seizures,— 
Lowson ,2., drilled the skull a little to one side of the sagittal su- 
ture, and passed a cannula into the ventricle, attaching a tube so 
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as to maintain drainage. Rapid improvement ensued, but on the 
seventh day the boy pulled the tube off and the cannula slipped 
into the ventricle; death occurred in coma the next day. Lowson 
suggests that the easiest way of relieving the excess of cerebro- 
spinal fluid would be to tap at the very lowest point of the canal 
in the apa: A much more favorable result is reported by Iling- 
worth. 2, The patient was a boy aged 3 years, who had been 
- hydrocephalic from the age of 9 rs his intellect was unaf- 
fected, but he suffered from sleeplessness and pain. During anes- 
thesia a trocar was thrust through “the anterior and outer corner” 
of the anterior fontanelle, downward and inward ; on reaching the 
ventricle, a jet of clear, serous fluid spouted out. Draimage was 
made by means of a collared cannula, which, however, was pushed 
out in about a week’s time by the healing process. Recovery took 
place without a bad symptom. 5 

- Karnitzky,2, has reported 5 cases of hydrocephalus treated 
by puncture, in 1 only with success. A very favorable result 
~ attended like treatment in a case reported by Unverricht, .,and it 
is to be inferred that, in 3 other instances mentioned but not 
detailed, this surgeon was also fortunate, since he says that his ob- 
servations encourage him to further trials of the method. Vinke,™,, 
reports the case of a colored child, now 6 years old, operated on 
successfully by him for hydrocephalus in infancy. Convulsions 
and other pressure symptoms had been present; aspiration was 
repeatedly done, with only temporary benefit, and an incision was 
made through the fontanelle, with the result stated. A case is 
reported by Broca,,.2..in which a boy aged 4 years had had for 
three months a contracture of the left upper extremity following 
upon convulsions; he was jhydrocephalic and mentally defective, 
but the fontanglles were closed ; trephining was done three centi- 
metres above and behind the right auditory meatus, and the ven- 
tricle was drained, with relief of the contracture. 

Broca ,®, mentions having opened and drained the left lateral 
ventricle in the manner advised by Keen; he trephined three 
centimetres above and behind the auditory meatus, and passed in 
a trocar just above that orifice. The indications were derived 
from the history of the child, the form of the head, and the fact 
that there was contraction of the right upper limb. 

From researches made by him on the cranio-cerebral topog- 
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raphy of children under 3 years of age, Moussous ji 2 States that 
the point at which it is best to trephine for the purpose of 


reaching the lateral ventricles is two and a half centimetres above 


and three centimetres behind the external auditory meatus; not, 


as given by authors, ¢hree centimetres above and three centimetres _ 


behind. Trephining in the right parietal region, in a case of acute 


hydrocephalus in a child 5 years old, is reported by Macdonald iy 
to have failed to give relief, death ensuing in twelve hours. At 


the autopsy, a large quantity of fluid was found surrounding the 
cerebellum and the base of the brain generally, and it seemed as 
if an operation at the base would have been more effectual, as 


giving exit to this. It is proposed by Quincke,,/,to substitute 


paracentesis of the spinal canal for trephining of the skull in cases 
of hydrocephalus. He has carried out the idea in 3 instances, 
introducing the needle of a Pravaz syringe between the third and 
fourth lumbar vertebree ; in all, the pressure symptoms were re- 
lieved as the fluid escaped, and in 1, a child of 2 years, with 
acute hydrocephalus, the benefit seemed to be permanent. This 
procedure has been adopted by Wynter, 3, but not with success in 
saving life. It has been proposed also by Lowson. ie 


ENCEPHALOCELE. 


A ease of encephalocele, in a child 15 days old, 1s reported by 
£112 


Picquéxi2as having been successfully operated upon. The tumor 


is said to have been as large as the head of a foetus at term, 
partly fluctuating and partly solid; it was punctured with a bis- 
toury, and then excised; healing ensued. But it should be noted 
that the semi-comatose condition in which the child had been 
since its birth ‘“‘seemed to have diminished,” so that a brilliant 
success can hardly be claimed. Apropos of a cage reported by 
Picqué to the Société de Chirurgie, Berger aewremarks that hydren- 
cephaloceles are more complex, and present more variety in their 
pathogeny and conditions than is generally stated. In Picqué’s 
patient there was’ a fluctuating mass projecting from the occipital 
lobe; it was opened, and found to consist of the dura, lined with 
cerebral substance, and containing liquid; a like mass sprang 
from the cerebellum. Both were tied and clipped off. The heal- 
ing was without incident, but the child remained in the semi- 
comatose state in which it had been before the operation, and was, 
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unfortunately, lost sight of; so that the ultimate result was not 


Imown. As the liquid was not cerebro-spinal nor intra-ventricu- 
lar, Berger regards these tumors as cystic. He had seen others, 
which seemed to be veritable tumors, derived from the primitive 
cerebral vesicle, and preventing the closure of the cranial bones ; 
and refers to the view of Spring, that hydrencephalocele may be | 
due to encysted dropsy of a cornu of the ventricle wearing away 
the cranial wall in forcing its way outward. Such was certainly 
not the rationale of the case reported by Picqué. It may be noted 
that Berger states that he had operated, thirteen months previ- 
ously, on a little girl, removing an encephalocele as large as an 
orange with perfect success. 

According to Br0Ca, gup,2men the treatment of encephalocele by 
pressure, puncture, or injection of iodine is to be condemned ; 
excision is the proper course ; two small skin-flaps should be made, 
and the tumor surrounded at its base by a ligature placed as deeply 
as possible. Usually, the outgrowth is not composed of cerebral 
substance, but is a true neoplasm; in Konig’s case, it was a telan- 
giectatic glioma. Broca refers to Picque’s case, above mentioned, 
and thinks the course pursued was a proper one ; he seems to have 
thought the improvement greater than would appear from the 
statement we have quoted. Facts are as yet wanting to enable us 
to judge of the amount of advantage to be gained in the way of 
mental development in such cases. 


INTRA-CRANIAL HAMORRHAGE. 


A case of extra-dural hemorrhage from a blow on the head, . 
producing very grave symptoms, and relieved by trephining, 1s 
reported by Ghent.{2 A case of subdural hemorrhage, diag- 
nosed and relieved by trephining, is reported by Carson.x, The 
patient was a man 20 years old, who fell about ten feet, striking 
his head; for several days he had no special symptoms, but then 
motor aphasia and deviation of the tongue appeared ; next day 
there was partial paralysis of the ght arm and impaired sensa- 
tion; and, on the following day, he could not walk. A trephine 
was applied, one and one-fourth inches behind the external an- 
gular process and one and one-fourth inches above the line from 
the process to the external occipital protuberance; the dura did 
not pulsate, and was opened, when a clot and a quantity of liquid 
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blood were removed. ‘The dura was left open, and a_horse- 


hair drain kept in for forty-eight hours. A good recovery 


ensued. : 
A case of non-traumatic meningeal. hemorrhage, in which 


trephining was successfully performed, is recorded by Michaux. ,?, ° 


The patient was a man, an absinthe-drinker, attacked with apo- 


plexy, left facial hemiplegia, and paralysis of the right upper limb. — 
During the next few days the paralysis extended to the right © 
_ lower extremity; epileptiform convulsions ensued,—at first limited — 


to the affected parts, but later becoming general and continuous. 
A large trephine was applied three times over the left Rolandic 
fissure, making an opening six centimetres in length; the dura 
was incised, and a quantity of large, dark clots evacuated. Recov- 
ery was rapid, and at the end of five months there remained only 
some awkwardness of speech, with slight weakness in the right 
arm. Michaux regarded the hemorrhage, in this instance, as due 
to alcoholism or to ureemia, and urges the more frequent employ- 
ment of the trephine in similar cases. Duret,?,calls attention to 
the importance of traumatic aphasia as an indication for trephin- 


ing. He gives an instance, in a man who was thrown from a _~ 


wagon to the ground; he walked home and continued his work 
as a butcher, but had pain in the left parieto-occipital region ; by 
the fifteenth day this became very intense, and he lost the power 


of speech, with slight paresis on the left side. An effusion of — 


blood, pressing upon Broca’s convolution, was suspected, and, on 
trephining, this diagnosis was verified, a large amount of clot 
being scooped out from beneath the dura. From the fourth day 
he began to say “yes” and “no,” and by the twelfth he was 
able to go out and return to work, Unfortunately, on the twenty- 
third day he drank hard, and was attacked with intense cerebral 
congestion and general convulsions, which proved fatal. 

Manley; condemns the practice of trephining in cases of 
intra-cranial hemorrhage as vicious, illogical, and dangerous. He 
thinks that the use of anesthetics adds greatly to the risks of 
operations on the head by inducing engorgement of the cerebral 
vessels. 3 

Guldenarm and Winkler,2..report the case of a recruit, aged 
26, who was kicked on the head by a horse. He had acute right- 
sided headache and dizziness, and a large bruise appeared over 
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the upper part of the right parietal bone. Next day there was 
excessive tremor of the hands, and he went into hospital; head- 
ache persisted, and his gait and vision were impaired. Later, his 
- hearing became defective on the left side, and his memory was 
imperfect. Slight left facial paresis, inability to lift the left arm, 
and total paralysis of the left leg ensued. Trephining was done 
at a point of tenderness corresponding to the bruise ; the dura bled 
very freely ; it was opened, and a blood-cyst, the size of a hazel-nut, 
was found beneath it. The dura was adherent to the oedematous 
arachnoid, and there were numerous Pacchionian eranulations 
about the adhesion. The blood-clot was removed. A very rapid 
recovery followed, the paresis of the left arm and leg improving 
the same day, and all the symptoms having disappeared in three 
weeks. : 
CEREBRAL ABSCESS. 
: A case of cerebral abscess, placed on record by Moreno, ?”? is 
worthy of special note. The patient was a woman aged 31, of 
neurotic history; married twelve years; she had borne two chil- 
dren, and had had nine abortions or premature births. She had 
_for many years had attacks of furunculosis every summer. One 
day she had spasms in the right arm, followed in three days by 
paralysis of the right arm and leg. Next day she had headache, 
restlessness, loquacity, photophobia, and abnormal acuteness of 
hearing; her face and tongue were drawn toward the right. Six 
days later these symptoms had subsided, but she still had supra- 
orbital neuralgia. Ten days afterward these phenomena re-appeared, 
with fever, the temperature on the sixth day rising at evening to 
40.5° C. (104.9° F.). On shaving the scalp, it was found to pre- 
sent an cedematous area. Slight improvement occurred for four 
‘days, and then the headache again became severe. Abscess of the 
middle portion of the motor area being suspected, she was tre- 
phined; the meninges were found very vascular, but the cerebrum 
pale and non-pulsating; a bistoury was thrust in, and an abscess 
opened and drained, She reacted well, but the paralysis persisted. 
Three weeks later she had several severe chills, and all the symp- 
toms recurred; her temperature was 40° C. (104° F.). Menstru- 
ation came on next day. Her condition remained about the same 
for six days, but she then began to fail rapidly. An abscess was 
detected in the flap, and was curetted and dressed. She now be- 
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came delirious, with diarrhcea and a morning temperature of 40° C. 


(104° F.); evening, 41.5° C. (106.7° F.). Coma ensued, and the © 


temperature ran up to 41.8° C. (107.2° F.), after which it fell 


rapidly, and death took place. The whole duration of the illness — 
was sixty-three days. An autopsy showed the dura thickened, very} 


vascular, and everywhere adherent to the brain; there was phle- 


bitis of the longitudinal sinus in its whole length; near the cica- 


trix of the first operation another abscess was opened, which had 
destroyed the whole of the right hemisphere of the brain except 
the occipital lobe. The ventricles were all filled with pus. 

A case of cerebral abscess, localized by focal symptoms and 


successfully treated by trephining, is reported by Nason.;2, The © 


patient was a boy aged 18, who fell on the back of his head on 
the pavement; he had headaches, and on the fifteenth day a severe 
chill. When seen, eleven days later, he was very ill, with a 
temperature of 103.4° F. (89.7° C.); four days after that the 
left side of the face and the left arm became paralyzed and 
insensitive; the temperature then fell to 99.4° F. (87.4° C.), 


but next day he had a rigor, and a convulsive seizure begin- | 


ning in the left side of the face. Trephining was performed 


over the lowest third of the fissure of Rolando, and an abscess 


opened beneath the cortex of the lower end of the ascending 
frontal convolution. Recovery was rapid, power returning to 


the muscles of the upper extremity from above downward. It 


may be noted that, on the twelfth day, the urine was found 
charged with blood and micrococci,i—a condition which grad- 
ually passed off. Another case, in a boy aged 15, is recorded 
by Dodge.} The boy was in a state of coma, his pulse 60, his 
temperature 102° F. (388.9° C.), his pupils dilated. ‘Trephining was 
performed through necrosed bone, a small amount of pus escaping. 


Puncture of the brain in various directions detected no pus in its 


substance. Complete recovery ensued. 


A case of intra-cranial abscess, following upon suppuration 


of the middle ear, and successfully operated upon, is reported by 
Stimson... The patient was a man aged 39; the illness began 
with a severe cold; when seen, he had a temperature of 102° F. 
(38.9° C.), and was semi-comatose; he remained so for six days, 


his ure and feces being passed involuntarily. On opening into - 


the posterior part of the squamous portion of the temporal bone, 
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an incision into the dura gave exit to about 3 ounces (90 grammes) 
_ of thin pus; no bare bone could be felt. He gradually recovered, 
irrigation of the cavity being occasionally necessary. His mental 
condition during this period was curious: his memory was gone, 
-and he miscalled objects; he could not read, and found difficulty 
in doing so even after all his other symptoms had disappeared, 
except some feebleness and uncertainty in walking. It may be — 
noted that, in this case, the chisel was employed instead of the 
trephine in perforating the skull. Another case, in a girl aged 
17, is reported by Mayo.,.:, This patient had pain, relieved by a 
discharge of pus from the left ear; the discharge having ceased, 
there was headache for two weeks, then pain in the ear again and 
three epileptiform spasms, when the discharge recurred ;- there was 
now intense pain, loss of memory, photophobia, and cold sweats. 
The mastoid process was now gouged and curetted, as was a small 
sinus ‘leading upward ; about.adrachm of pus came away. Relief 
was given for about three months, when the symptoms returned, 
with loss of power in the nght arm, and, to a less degree, in the 
right leg; optic discs congested and swollen; tongue drawn to 
the right. The skull was opened with the chisel and rongeur 
forceps, one and a half inches above and behind the left meatus 
externus. Incision of the dura and cortex gave vent to 10 
drachms (18 grammes) of inodorous pus, and a good deal of dis- 
charge ensued for many days. All the symptoms were relieved, 
and the patient recovered full health. 

Two cases of intra-cranial abscess are reported by Pritchard. }°°, 
In one,—that of a young man of 23, under the care of Rose,— _ 
there had been otorrhcea of the left ear from infancy. Upon the 
sudden onset of left facial convulsions, with somnolence, trephining 
was performed close to the meatus, and the surface of the dura 
found bathed in fetid pus. Healing was rapid and the symptoms 
disappeared; several times during convalescence there was transient 
aphonia. <A year of treatment was needed to set aside the affection 
of the ear. The other case, under the care of Cheyne, was that 
of a man, aged 26, affected with otorrhcea of the left ear for seven 
or eight years. In September, 1889, he had a sudden attack of 
‘ pain over the left. side of the head; next day he had two chills, 
and then vomiting. On admission to hospital, he complained of 
severe cephalalgia, located in one spot in the left temporal fossa; 
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there was giddiness, and fetid pus flowed freely from the ear. 


Three days later fever, with vomiting and delirium, came on, and 
then jerks of the left facial muscles. A trephine was applied one 


and one-fourth centimetres above and behind the meatus, and a 


puncture of the brain gave exit to } fluidounce (15 grammes) of 


fetid pus. Improvement ensued, but was only transient, the chills 


and delirium recurring. Fresh punctures of the brain detected no 


pus; the mastoid process was trephined and found sound. Tran- 
sient paralysis of the right arm and leg and optic neuritis were 
noted. A day or two later, a fresh flow of pus occurred, and from 
that time convalescence began, with only slight and transient 
verbal deafness. 

A case of cerebral abscess, in a boy aged 12, is reported by 
S. Paget..2,., There had been left-sided otorrhcea, with intense 
headache, giddiness, and strangeness of manner; there were several 
points of exquisite tenderness in the left temporal, motor, and 
occipital regions. Suddenly there came on vomiting, right facial 
paralysis, weakness of right arm, partial aphasia, and left optic 


neuritis. Trephining was done over the left Rolandic fissure, and 


1 ounce (30 grammes) of pus escaped; the abscess refilled, and 
another trephining lower down was done; two days later an offen- 
sive blood-clot came away. A small hernia cerebro appeared at 
the upper part of the wound, but was cured by elastic pressure. 
The wounds healed soundly and the boy recovered, but with some 
right-sided facial paralysis. In connection with this case, Dunn 
reported a similar one, in which a fatal result ensued ; an autopsy 
showed extensive suppurative meningitis, caused by a cerebral 
abscess, which had opened onto the surface of the brain. 

In a case reported by Gluck, nideise a boy aged 6, who had for 


three years had otorrheea on the left side, was attacked with violent 


pains in the left frontal and temporo-parietal region, and with 
fever; temperature, 102.2° F. (39° C.). The parts supplied by the 


left facial nerve were affected at intervals with lightning-like twitch- — 


ings, which could be excited by tapping. The mastoid process 


was chiseled away; no focus of suppuration was found. Next 


day the pains were more severe; the evening temperature was 
105.4° F. (40.8° C.); the twitchings became less frequent, but the 
~ neck stiffened. Further chiseling of the mastoid to the dura dis- 
closed no pus, Hyperasthesia of the skin and opisthotonos came 
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on, and the child died on the fifth day. An autopsy showed, in 
the left temporal lobe of the brain, an abscess the size of a hen’s 
egg, communicating with the left lateral ventricle; there was puru- 
lent arachnitis of the base of the brain; the roof of the tympanum 
was carious, the dura was destroyed at that point, and there was 
pus between it and the bone. 

Two cases of cerebral abscess are recorded by Grubert. ,2,, In 
one, a man aged 22 had extensive inflammatory destruction of the 
_ left middle ear, followed by profuse and repeated bleeding, to 
arrest which ligation of the common carotid was performed,—first 
on the same side, and fifteen days later on the other; trephining 
and exploration for abscess were also done, but no pus was detected. 
The patient dying comatose sixteen days later, an autopsy disclosed 
a small collection of thick, greenish pus in the white substance of 
the left cerebellum, close to the petrous portion of the temporal 
bone. In the other case, a man aged 26 sustained a compound 
fracture of the skull, which was followed by no head symptoms 
until the fifth day, when suppuration took place over the whole 
surface of the brain, causing death five days later. 

A very interesting instance of recovery from cerebral abscess 
_ is recorded by Ledderhose., The patient, a boy 7 years old, was 
struck, on April 20, 1888, in the left temporal region, apparently, 
with a sharp piece of iron. On the second day the wound, which 
was clearly a penetrating one, was sutured, but erysipelas ensued 
and the stitches tore out; free suppuration took place. On the 
seventh day there was a brief clonic convulsion in the tongue and 
left side of the face ; another recurred on the next day, and none 
after that for two years. During this time there was anorexia, and 
about every fourth week pains in the belly, headache, and vomit- 
ing. The wound healed in about six months, but soon broke out 
again and suppurated freely, but at length closed, leaving a very 
sensitive scar. Previous to this healing the boy had two severe 
night-attacks of giddiness and anxiety. Late in April, 1890, after 
a week of general discomfort, with vomiting and giddiness, another 
convulsive attack occurred; there was twitching of the tongue and 
left side of the face. After several such seizures, there were some 
in which the whole face was involved; after this only the right 
side of the face was affected. In the middle of May the child was 


seen by Ledderhose, who suspected reflex irritation and excised 
2 
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the scar. The wound healed at once, but after two weeks burst 
open again, with a small suppurating swelling at its lower part. 
The convulsive attacks, set aside for six weeks after the operation, 
then recurred with greater frequency and violence. It was SuS- 
pected that a splinter of bone, or some foreign body, was present. — 
On July 24th an operation was performed, the bone being chiseled 
away and a cicatrix involving the dura and brain-substance extir- 
pated ; a director passed in, entered an abscess, which was evacu- 
ated; the finger could be put into the cavity up to the second . 
joint, and touched the falx cerebri. Small portions and one large 
“mass of necrotic tissue came away, and in four weeks healing was 
complete. The child had no more symptoms, except a slight tem- 
porary paresis of the right upper lip and a brief twitching of the 
right corner of the mouth on the day of the operation. ‘The com- 
ments given on this case are very interesting, but do not admit of 
an abstract. A case of extensive cerebral abscess, due to an old 
otitis media, in which trephining and evacuation of the pus were 
performed, but too late to save the patient’s life, is recorded by 
Dandois. 2”. ; 
TREPHINING FOR EPILEPSY. 

In a discussion on the medical aspect of trephining in epilepsy, 
Gray p.1s0 Suggested that if was well to ask,—What is epilepsy? 
It is still a question whether it is a disease or merely a symptom ; 
and, if either, what is its cause and nature? The removal of every 
source of irritation may not effect its cessation. We have not 
histories or data of definite value, because the cases are not kept 
under observation long enough, or with a precise object. Our 
knowledge of the focal centres is as yet imperfect; in fact, the 
whole matter is still sub judice, and demands further investigation. 
No doubt there are many who will be surprised at such frank 
statements: but their truth will be acknowledged by any one who 
is thoroughly familiar with the literature of the subject, or who 
has had practical experiences in these cases. In a paper read 
before the New York Academy of Medicine, Sachs ,2;, discussed 
the surgical treatment of epilepsy, urging that this affection is not 
a disease but a symptom. In the present state of our knowledge 
we cannot always point out the lesion which causes true epilepsy, 
but this may be done by further-improved methods. The author 
thinks that in a given case of traumatic or organic lesion an opera- 
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tion should be done as early as possible, in the hope of preventing 
secondary sclerosis; if no operation is done an epileptic seizure is 
a warning that secondary sclerosis has occurred, and then we should 
operate in order to set aside further trouble. Excision of the 
affected area is the only rational procedure, and may be wholly 
successful if the irritation has not spread to other centres. Even 
if a complete cure is not effected, the frequency of the attacks may 
be diminished, to the great comfort of the patient. 

With regard to the operative treatment of Jacksonian epilepsy, 
Terrier,,°,, thinks there is yet some uncertainty as to the class of 
cases demanding it, as to the way in which it proves of benefit, 
and even as to the extent of the interference needed. He quotes 
a case of Verchére’s, in which the disease was the result of a trifling 
trauma dating back ten years. An exploratory operation, merely 
exposing the surface of the brain for a space six centimetres square, 
greatly relieved the symptoms, but was followed by some degree 
of paresis of the previously affected limbs. Apropos of this report, 
Lucas-Championniére,,3,,remarks that it is an error to suppose 
that in Jacksonian epilepsy operation is always indicated, or that 
‘it always affords a clear guide to the point to be attacked; and in 
support of this statement he cites 4 instances in his own practice. 
He agrees with Horsley, that trephining is a grave procedure when 
there are extensive lesions, and that it is best to open the cranium 
freely, rather than to uncover a spot determined in advance, in the 
hope of coming upon a strictly localized lesion. The removal of 
compression almost invariably is of benefit, especially when there 
is a lesion of limited extent, or accompanied by paralytic symptoms. 
As to the re-implantation of the removed bone, this surgeon regards 
it with disfavor, deeming it better to leave a yielding Peal “Both 
Terrier and ee Chmpionniare were inclined to deprecate the 
removal of the motor centres,—the former because the resulting 
cicatrix might, in its turn, become a source of epileptiform crises, 
and the latter for two reasons: (1) because the true seat of irrita- 
tion may be elsewhere, and (2) on account of the risk of 

inducing paralysis which may be permanent. ‘This danger is 
imsisted upon, also, in an article on the “Surgical Treatment of 
Cortical Epilepsies,” by Wagner. 5.21 
Inman essay on the supposed curative effects of operations per 
se, White 28 cites a number of instances in which epilepsy and other 
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morbid nervous phenomena have been set aside, either temporarily — 
or permanently, by surgical procedures, although no lesions were — 
found. Among the operations for epilepsy were trephining, liga-_ 
tion of carotids, castration, tracheotomy, excision of cervical sym- 
pathetic ganglia, incision of scalp, etc. Some cases are also cited 
in which the symptoms of epilepsy subsided or disappeared, appar- 
ently as the result of severe accidental injury,—a fall, a burn, or an 
amputation of a limb. An interesting case, in which a groove, 
about three and one-fourth inches long, at the rightside of the skull, 
remained as the effect of the pressure of obstetric forceps, 1s re- 
corded by Lane.28, Epilepsy developed itself at the age of 14 
years, and two years later the depressed portion of bone, thin and 
vascular, was removed with a gouge and forceps. After the _ 
operation the fits became comparatively slight and infrequent. 
Manley ,.’, reports another instance in which the application Bio. 
obstetric forceps caused a permanent depression of the parietal 
bone, the substance of which became eburnated. Epilepsy developed 
itself, and, at the age of 22, the patient was trephined, with appar- 
ent success. A case of traumatic epilepsy, in a child, relieved by — 
trephining and chiseling away a depressed portion of bone in the 
right temporo-parietal region, is recorded by -Pedrazzi. 2°. The re- 
moved bone was found covered with osteophytes on its inner sur- 
face. Another case, in a young man, is reported by Maglioni. x. 
No lesion was found, but the epileptic seizures ceased. | 
A case is reported by Ricketts ,2,in which a blow on the left 
parietal region was followed in sixteen hours by an epileptic seizure, 
and from that time, for three years, the attacks were almost in- 
cessant. Trephining was now resorted to, and an oval-shaped 
opening, about two and one-half inches long, was made in the 
cranium at the seat of injury; the dura was not divided. After 
this, the convulsions were less frequent and less violent, and unat- 
tended with loss of consciousness. The patient was 30 years old 
at the time of the operation. The early onset of the symptoms in 
this case must be regarded as very remarkable. Garibaldi ...7.u: 
records the case of a man aged 23, who, ten years before, had had_ 
a fall, causing a compound comminuted fracture in the right fronto- 
parietal region, and followed by epileptic attacks, of which the 
left leg was the starting-point; there was a scar of the scalp, and 
irregular prominences and depressions of the bone beneath. Tre- 
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phining was performed, the whole of the damaged bone being 
removed; a swelling, a little larger than a hazel-nut, at the anterior 
part of the wound, was opened, and some serous fluid evacuated. 
Healing took place well, buf there was only a slight improvement 
as to the seizures. A case is reported by Barrow %,in which a 
woman aged 29, injured in childhood over the right eyebrow, had 
for seventeen years suffered from epileptic seizures, with impair-— 
ment of intellect and memory. ‘Trephining was performed at the 
seat of the old hurt; the skull was thickened, the dura adherent, 
and a spicula of bone, one-fourth inch long, projected into the 
brain, which was at this point in a state of cystic degeneration. 
Part of the trephine-opening communicated with the frontal sinus. 
The result is not stated. : 

_ Acase is reported by Lathrop, }2in which a boy aged 5 years 
was struck on the back of the head by the handle of a windlass; 
he became unconscious, and was confined to the house for some 
weeks. Two years afterward he had a violent convulsion, and 
from this time on, for thirteen years, he was more or less subject to 
such attacks, no treatment giving him more than temporary relief. 
At last, when 20 years old, he went into the Wilkesbarre Hospital, 
where he was at first very violently and frequently convulsed, but 
became better under the use of veratrum viride, 10 drops of the 
tincture being given every hour. He now spoke of a severe pain 
in the back of his head, occurring after each attack. An operation 
was performed by Guthrie, three buttons of bone being removed 
at the site of the old injury ; each of these showed signs of fracture 
on its under surface, and the dura beneath was somewhat con- 
gested. A small drainage-tube was left in for twenty-four hours; 
the wound healed in four days, and he had no further trouble. 
Unfortunately, he had to leave the hospital for insubordination, . 
about two weeks later, and was lost sight of. 

A curious case is reported by Tansini. 2% An actor 21 years 
old had had, in his ninth year, an injury of the head, followed by 
a difficulty of speech, especially in regard to words beginning with 
borl. There was a scar in the fronto-parietal region, near the 
outer end of the fronto-parietal suture. Trephining was performed 
over the posterior part of the third convolution. Striking varia- 
tions were noted in the thickness of the removed button of bone; 
the dura was slightly adherent. Improvement in speech began on 
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the fourteenth day, and continued progressively up to the time of 
the report. 

In a case reported by Schwartz,,,2.,a man 42 years old had 
had, many years before, a fall on the right temple. After a 
pleurisy, which left a vomica, he had convulsive crises, with loss 
of consciousness and biting of the tongue, and, finally, with (left ?) 
facial paralysis. These crises continued to occur for ten years, 
and were then very frequent; his memory was enfeebled and his 
gait staggering. A cortical tumor of the right hemisphere being 
suspected, trephining was done at a point in the right temporal 
region, where there was a yielding of the bone, and the opening 
enlarged to about twice the size of a five-franc piece. The dura 
looked healthy, but did not pulsate ; it was incised, and a resistant — 
mass was perceived in the substance of the brain. “This was 
punctured at two separate points, but no fluid issued, and the dura 
and wound were closed. On the third day the patient died of 
diffuse cerebritis. The case is recorded as a fresh instance of the 
difficulty of diagnosis in such disorders, and of the oravity of 
the operative procedure. | 

Hammond,?,,reports a case of epilepsy in a man aged 41 
years, who had been struck with a stone on the right parietal bone 
thirty-three years previously. He had had, at times, curious seiz- 
ures, in which he lost his identity and did things in a perfectly 
rational manner, but forgot them on returning to himself. An 
operation was performed, and a depressed portion of the right 
parietal bone, near its posterior superior angle, was removed. The 
patient was relieved, and had neither pain nor epileptic seizure for 
three months, but after that the symptoms returned and he re- 
lapsed into his former state. Hammond suggests that it might 
have been better if the surface of the exposed convolutions of the 
brain had been pared off. 

In another case, that of a girl 3 years old, there was epilepsy 
of a year’s duration, with loss of speech. She had, in infancy, 
fallen from the nurse’s arms, striking the left side of her head. 
Trephining was performed over the posterior part of the third 
frontal convolution ; the bone removed was one-fourth inch thicker 
than usual; the dura seemed healthy. Perfect success followed, 
the child having had no seizure for two years afterward, and being 
able to speak as well as any child of her age. Benda,*,has re- 
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ported the case of an artilleryman who was thrown from his horse, 
striking on the left side of his head. A year and a half afterward 
he suddenly lost consciousness, while riding, and from that time 
was subject to attacks of giddiness and faintness, with hysterical 
symptoms and alternations of tearfulness and apathy. Later, he 
had epileptic seizures, beginning with twitching in the right great 
toe. ‘These were attended with depression and hallucinations, and 
after them the right foot was lame. An operation was performed, 

after the method of Wagner, a flap of skin and bone being turned 
up (the bone being chiseled) about the size of the palm of the 
hand. ‘The dura being laid aside, the brain-substance was tested 
with the electric wire, to find the motor centre in which the 
twitchings of the toe arose. This being found, a portion of the 
cortex, as large as a tenpenny piece and some millimetres thick, 
was excised; it showed no gross appearance of disease. The 
wound was closed; some temporary paresis of the right arm and 
leg ensued, but five months later the man was quite well, except 
slight weakness of the right arm and some inability for prolonged 
mental effort. 

In a case of Jacksonian epilepsy reported by Angell, ,.)., the 
signal symptom being in the right thumb, the left motor area of 
the face, arm, and a portion of the leg was exposed; by faradiza- 
tion the centres were distinguished, and at one point a seizure was 
induced; the arm-centre and a portion of the face-centre were 
carefully dissected out; the buttons of bone were replaced and 
the wound closed, with drainage. The patient, a boy aged 13, 
reacted well, with a few slight seizures; voluntary control of the 
arm was lost. About the fifth day there was a free discharge of 
subarachnoid fluid, and two days later a severe seizure, the tem- 
perature rising to 105° F. (40.6° C.). The wound was opened ; 
one of the buttons of bone was found loose, and was removed; a 
hernia cerebri had appeared, which it was sought to correct by 
pressure. The patient, however, passed into a typhoid state, and 
died on the twenty-fourth day, the temperature having reached 
106.5° F. (41.4° C.). An autopsy showed extensive inflammation 
of the brain and meninges; the muscles of the right arm were in 
a state of marked atrophy, measuring one inch less in circumfer- | 
' ence than the left. The author attributes the fatal result of this 
case to the hernia cerebri, which, he thinks, brought on the menin- 
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gitis. But as it is stated that beneath the trephine-hole there was 
a cavity in the softened brain-substance, communicating with the 
left ventricle, and that the cortical substance throughout the con- 


volutions of the.left hemisphere was atrophied, particularly in the _ 


motor zone and frontal lobes, it seems to me that the protrusion © 


was a mere incident, and not an important factor. It is, indeed, 


not easy to determine the date at which such atrophic changes © 


may have begun, or the amount of their influence as causative of 
the epileptic seizures, and it is quite possible that in this case 
there was a genuine typhoid or enteric fever, masked, but intensi- 


fied by the head complication, and that that fever was the real 


cause of death. 

A case of traumatic epilepsy, successfully operated upon, is 
reported by Cant.,2, The patient, a robust man 34 years of age, 
was kicked by a horse in the right temple; six days afterward he 
had two fits, and three more after his admission to hospital. Next 
day he had eight attacks between 5 and 11 a.m.; they began with 
twitching of the left side of the mouth, then of the left hand; this 


was followed by opisthotonos, somewhat intermittent; the right 


hand was then applied to the corresponding side of the head, 
where a tender spot was found later. Such attacks continued to 
occur for a fortnight, in spite of treatment; the man lost flesh and 
became very weak. After about two weeks the seizures changed 


their character: he would become unconscious, his eyelids twitch- 


ing, and, if touched, would spring into a sitting position, snarling ~ 


like a dog, and trying to bite. The symptoms pointing to a dis- 
charging cortical lesion in the facial centre on the right side, the 
motor area was mapped out according to Reid’s rules, and a circle 
an inch in diameter was marked, having its central point two and 
one-fourth inches behind and two and one-half inches above the 
external angular process. Next day anesthesia was induced with 
the A. C. E. mixture and a trephine applied, with its pin at the 
centre of the circle above mentioned; the bone being removed, 
the dura bulged at the posterior part of the opening; it was 
divided, and a quantity of yellowish serum escaped from beneath 
the arachnoid; a black substance was seen beneath the pia, and, 
upon exposure, was found to be two small blood-clots in the gray 
matter; these were removed. Exploration was made, with an 
aspirator-needle, for pus, but none was found; nor was anything 
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disclosed upon enlarging the trephme-hole three-fourths of an 
inch backward. The wound was closed and dressed, and, with 
the exception of one slight attack of twitching of the left side of 
the mouth, there was no drawback to convalescence. Six weeks 
after the operation the man left the hospital in good flesh, health, 
and spirits. 

In a case of compound comminuted depressed fracture of 
the right parietal bone, reported by Arnison, 5,2 trephining was 
performed and a number of spicule removed, which were pro- 
jecting into the brain-substance. On the fifth day, after some 
excitement, an epileptic seizure occurred, with wrist-drop and 
paresis of left arm and leg. Nearly five months later the man 
returned to the hospital, the fits having repeatedly recurred. A 
second trephining was performed at two points; two spicule of 
bone were removed; the middle meningeal artery was divided, 
and bled so freely as to require tying. Recovery was rapid, and 
only one or two slight seizures were noted, at long intervals, 
afterward. 

Two cases of Jacksonian epilepsy,—one, from hereditary syph- 
- ilis, in a sailor 30 years old; the other, from traumatic cause, in a 
- mason aged 22,—and both of which were successfully treated by 
trephining, are reported by Lampiasi. ‘7 

Vaslin .7,,reports a case of traumatic epilepsy cured by tre- 
phining. The injury—a depressed fracture of the skull—was 
sustained in infancy, and non-union ensued. When all danger 
was supposed to be past the attacks came on, and augmented in 
severity as the child grew,—a fact attributed to pressure upon the 
meninges and brain by the disjoined fragment, the neighboring 
bones surmounting it and developing upon its surface. 

Two cases of traumatic epilepsy, successfully treated by tre- 
phining, are reported by Tansini.¢, In one, the patient was a ° 
boy aged 14; in the other, a girl aged 11. 

Caselli, reports a case of cortical epilepsy of traumatic 
origin, in a young man aged 17, in which trephining was per- 
formed, the periosteum being preserved in its natural relation with 
the button of bone, which was replaced. ‘The operation was fol- 
_ lowed by complete relief to the epilepsy, and it is stated that there 

was also a mental and moral regeneration of the patient, who is 
- said to have “seemed a different being” afterward. 
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OPERATIVE SURGERY OF THE BRAIN. 
Broca ,°, gives the following as the three classes of indications 
for trephining: (1) we may be guided by external lesions, as in 


the case of traumatism; (2) we may seek for a cerebral lesion, of 


known or unknown nature, the situation of which is diagnosed by 
the symptoms induced, in the light of our knowledge of the func- 
tions of different portions of the brain; (3) we may operate with- — 
out being so guided, when the nature of the lesion has been de- 
termined, from experience as to the usual seat of such lesions, and 
of the best way to approach them. The use of the chisel instead 
of the trephine in the surgery of the head, and especially in the 
treatment of fractures of the skull, is advocated by Keetley. p.2i.. 
He would restrict the employment of the latter instrument to cases _ 
where it is desired to make a large hole in the skull-cap. As to 
the usual objection to the chisel, on account of the concussion pro- 
duced by the blows of the mallet, he thinks it holds only i in old 
people with very atheromatous arteries. 

Gerster ,t2n expresses the opinion that the trephine is always 
an inadequate instrument, and that its use is fraught with danger 
to the dura. He employs the chisel, and replaces the removed 
chips. In connection with a report of a case of traumatic epilepsy, 
twice operated on by him, Weir,,J..speaks very favorably of the re- 
implantation of the bone-discs, which he found not only to adhere 
and live, but to be partially absorbed; so that there was no risk of 
undue pressure on the brain. In another case the re-implanted — 
discs and chips wholly disappeared. : 

Hinterstoisser recommends the use of a celluloid plate for 
insertion in place of bone removed by the trephine, and gives a 
case in point. The celluloid is to be washed carefully with soap 
and water, soaked for twenty-four hours in a 1-per-cent. sublimate 


- solution, and then kept in a dry state. 


Keen ,, reports a second linear craniotomy in the case of micro- 
cephalus before recorded by him, and 2 additional cases of his 
own, aged 19 and 16 months, respectively. In one, the result 
was fairly satisfactory; in the other, the child died, apparently 
from heart-failure, an hour and a quarter after the operation. A 
number of operations by other surgeons are also reviewed. 

According to a report made by Lannelongue,,.,3...he has 
operated twenty-five times for microcephalus by linear craniot- 
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omy (miscalled craniectomy). One patient died in forty-eight 
hours; all the rest recovered from the operation, and most of 
them showed marked improvement. He said that he had some- 
times made the section of the bone parallel with the longitudinal 
sinus, posteriorly between the lateral sinus and the occipito- 
parietal suture, or transversely in the frontal bone, dividing the 
longitudinal sinus; sometimes, on the other hand, he had per- 
formed what he als craniectomie & lambeaux, making bony flaps 
of various shapes, like a U,a V, or a T, or sometimes rectangular. 
The dura was only divided when it was found that Poe 
existed. Resection of the periosteum Lannelongue regards as 
unnecessary. Ransohoff,,?,,records the case of a girl, 3 years and 
7 months old, on whom linear craniotomy was performed by him 
for microcephalus, with a gratifying degree of success, as noted 
three and one-half months later. It seemed that, in the process of 
ossification, the left parietal bone had overlapped the right; the 
left arm was less frequently used than the night, and its range of 
motion was less. As to the operation, it may be noted that the 
-Esmarch band was employed to control bleeding from the scalp, 
and that the division of the skull was carried from the lambdoid 
suture to within 4 inch of the orbit; it was 3 inch wide and 
6 inches long, including the trephine-hole. A strip of perios- 
teum, corresponding to the slit made in the bone, was removed. 
The right side of the head was operated upon. At the date of 
the report, the biparietal diameter was increased from 4§ inches 
to 5 inches; the bifrontal, from 3 inches to 33; the measurement 
across the vertex, from one ear to the other, from 9} to 9? inches. © 
The left arm was freely moved and used, and mental action was 
clearly present. Anger,?,reports a case in which linear crani- 
otomy was performed upon a girl aged 8, who had made no prog- 
ress mentally since her eighteenth month. She had no language, 
no idea of avoiding danger, nor of propriety; she kept her head 
down, and could not look steadily at anything. Until within a 
year, she had been liable to severe and frequent nocturnal ‘‘ crises.” 
The head was tolerably well shaped, but somewhat flattened on 
the left side. The operation was therefore done on this side, in 
the usual way. The opening made in the skull measured 11} 
centimetres in length by 4 centimetres in width; the dura bulged, 
and was punctured with a Pravaz syringe, but no liquid escaped. 


hale we wre ce 
\. <5 Se Ps 4 
' 4 Seen Si ep its 

v. 


perative Surgéry 


A-28 PACKARD. le of the Brain. 


On the next day the child no longer soiled her bed; in a few days 
she asked for food, and cried for her father and brother; began to 
look steadily, to control her limbs, and to walk. The improve- 
ment progressed after her return home. | 

A case is reported by Maunoury,,3,,in which he performed 
linear craniotomy, upon a girl 4 years old, for microcephalus. The 
division of the bone was eeeen centimetres in length,—from the 
lambdoid suture to the coronal; the result obtained seemed to be 
perfect, but the improvement lasted only three or four months, 
when the child relapsed into her former condition of idiocy. In 
another case the same surgeon made a larger section, but the child 
died in convulsions twenty hours afterward. Maunoury dwells © 
upon the liability of the patients to relapse, and remarks, also, that 
it is difficult to say, when success is attained, how far the credit 
belongs to the operation and how far to educational measures. 
Another case, in a child only 5} months old, in whom the i Biehl 
ment lasted only forty-eight hours, is reported by Larabrie. ey AT 
the symptoms recurred ; the child failed steadily, and died five 
weeks after the operation was performed. ‘Two cases of micro- 
cephalus, treated by linear craniotomy, are reported by Horsley. sj: 
In 1 case—that of a boy aged 3—a decided improvement was man- — 
ifest at once, and became more marked as time went on. In the 
second case,—that of a boy aged 7,—besides the usual phenomena 
of microcephalus, there had been “ fits” since he was about 7 months 
old; during the operation the pulse became weak and irregular, and 
the breathing quickened, the temperature rose, and death ensued in 
three days. This fatal pyrexia is ascribed to injury of the thermo- 
taxic centres. McClintock ,® records the case of a microcephalic 
girl, 8 years and 8 months old, upon whom he operated,—dealing 
with both sides of the skull, by a double groove on each side, 
making two large tongues of bone, which were then pulled up with 
the fingers. Great improvement is stated to have ensued. Ina 
case recorded by Cerné, 383,a child 3 years and 3 months old was_ 
operated on, with a result which, at the end of a year, seemed per- 
fectly satisfactory. 

A remarkable case is recorded by Prewitt, .2.in which a girl 
aged 7 was struck on the head at the junction of the sagittal and 
lambdoid sutures, and was unconscious for three hours. Previous 
to this, and afterward for six years, she had conjunctivitis ; at 14 
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years she had measles, and became blind in the left eye. After 
this she was subject to occasional headaches, which grew more fre- 
quent and more violent, and at length were accompanied with 
vertigo, nausea, and unconscious spells. The right eye now be- 
came occasionally blind, and finally the sight in it.was' lost entirely. 
Both eyes were normal when examined with the ophthalmoscope. 
The headaches continuing, she was, at the age of 23, trephined at 
the seat of the old injury; the skull was found to be thickened, 
and, on raising the dura, a quantity of subarachnoid fluid escaped. 
On the same day it appeared that the sight of the left eye, lost for 
nine years, was restored, and it remained good. The pain in the 
head was relieved in a marked degree, but was readily increased by 
fatigue or excitement. Hammond ,2,, relates the history of a case 
in which a man 21 years old was struck by a stone in the right 
frontal region, about an inch above the supra-orbital ridge, causing 
a cicatrix and a depression of the bone. Seven years later, having 
suffered from severe occipital headache, with occasional attacks 
of vertigo, he was trephined at the seat of injury, and a spicula of 
bone was found at the under surface of the removed button; there 
was a mass of very vascular membranous (sic) tissue connected 
with the dura; this was detached with the fingers and the knife- 
handle, and the wound was closed. Two weeks afterward he 
returned home, relieved, and two months later he reported that 
the improvement had continued, the pain having disappeared, and 
his condition so good that he proposed to resume active business. 
A case reported by Bullard and Bradford ,®,,1s worthy of 
special note. The patient, a girl aged 64 years, presented symp- - 
toms of a tumor in the cerebellum, and an operation was under- 
taken. An incision was made from one mastoid process to the 
other, curving upward as far as the superior curved line; the flap 
thus marked out was rapidly dissected down, the pericranium 
being taken along with it. One or two small foramina gave out 
blood, and were plugged; but when the median line was reached 
a larger opening was met with, the flow from which was so pro- 
fuse as to cause death in a few moments. This portion of the 
bone being removed with a large trephine, the orifice was found to 
communicate directly with the junction of the sinuses, at the point 
known as the torcular Herophili. There was no evidence of dis- 
ease of the bone, and the opening was clearly not due to erosion 
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by pressure outward of the tumor. On enlarging the trephine- 
hole with forceps, the tumor was found as a large, cheesy mass, 
projecting at the right side of the cerebellum. A careful exami- 
nation of the bone was made, and it seemed that there had been a 


defect of ossification around the small veins communicating with 


the sinuses. The authors discuss at some length the subject of 
cerebellar tumors, and the paper is well worth consultation. 


During the discussion, Bradford remarked upon the advantages of 


chloroform over ether in these operations, and upon some points in 
the technique. But 4 instances, only 1 of which was successful, have 





EXTERNAL AND INTERNAL SURFACES OF BONE. 
(Boston Medical and Surgical Journal.) 


been hitherto put upon record. Manley: mentions a case of de- 


pressed fracture, close to the torcular Herophili, in which trephin- 
ing was done. Upon the removal of the disc and the careful 


elevation of some depressed fragments, an uncontrollable gush of 


blood ensued and in a few moments the patient was dead. 

D. Tait” records the case of a man who, in 1873, was 
knocked down and run over in the street. A fistulous orifice 
remained in the region of the right external angular process of 
the frontal bone, near which there had been a small scalp-wound. 
On the closure of this orifice he always had intense cephalalgia. 
In June, 1890, a sinus leading from the orifice was laid open, and 
at the anterior inferior angle of the parietal bone a ragged perfo- 
ration in the skull exposed the dura,—thickened, vascular, and 
bathed in pus; some distance farther back a sequestrum was felt 
with a probe. Ata second operation, the incision was prolonged 
backward ; a trephine-hole was made at either end of it, and the 
intervening bone was removed by means of Hey’s saw; a loose 
sequestrum, one-third by one-half inch in diameter, was found and 
taken away, and the dura was curetted; the wound was packed 
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with iodoform gauze, and next morning the dura was again 
curetted, after which the wound was closed ; but the curetting of a 
sinus had to be repeatedly resorted to before healing was obtained. 
Recovery was perfect. This operation is entitled a ‘ craniectomy,” 
but it is difficult to understand why this very incorrect term should 
be used for what was really only an extensive trephining. 

Two cases are reported by Wagner ,.,.1n which he performed 
temporary resection of the cranium, according to the method _pro- 
posed by him, and detailed in the last issue of the ANNUAL. One 
of the patients was a girl aged 7; the other, a boy aged 3. In the 
former there was an arrest of cerebral development, with convul- 
sions, following a fall on the head in infancy; in the latter, a like 
condition, probably from injury by the forceps during delivery. In 
both the operation itself was satisfactory, but in the second the 
therapeutic effect was ni/. In commenting upon this report, the 
objections are made: that this method involves the risk of necrosis 
and suppuration of the bony portion of the flap; that, if the flap 
raised is large, the operation is difficult and dangerous, and that 
the loss of bony covering to the brain in ordinary trephining is a 
matter of no importance; and, finally, that the violence insepa- 
rable from the use of the chisel is likely to injure a brain already 
threatened with inflammation from a damage sustained by the 
skull. | 

A very interesting case is reported by Hammond,,.’,,in which 
aman aged 28 presented symptoms of left hemiplegia, epilepsy, 
and imbecility, due to cerebral syphilis, and set aside by iodide of 
potassium, hot douches to the spine, and electricity. ‘Two months 
later he had a relapse; large doses—200 grains (13 grammes) 
thrice daily—of potassium iodide giving no relief, an operation 
was decided upon. The cranium was trephined at a point to 
expose the right ascending frontal and parietal convolutions; the 
dura was laid open, and the membranes seen to be opalescent, a 
‘small quantity of serous fluid escaping; no indications of a 
growth appeared. Improvement began at once, and about two 
months later, it is stated, the patient returned to his home as well 
as he had ever been in his life. 

The surgical treatment of general paralysis of the insane is 
again discussed by Shaw... He states that it rests upon two 


grounds: general, in relief of pressure and draining away of 


4 


OCS ETS SA a 
a ; ' al t 


A-32 PACKARD. [Oost tne eae 


accumulated fluid ; and special, in the hope that it may afford a 
new system of nutrition for the brain and a new channel for the 
escape of waste products. These positions are defended on theo- 
retical principles, and 3 cases are related in which there was 
_ relief to headache and mental improvement. As to the prolonga- 
tion of life, in 1 case death occurred seven months and in 
another a year and one month after the operation; the third was 
only of very recent date. From the report of the discussion on 
this paper in the Section on Psychology of the British Medical 
Association, it does not appear that the members generally were 
strongly impressed with the value of the proposed operations. 

Rey, thinks that injuries of the skull have much to do 
with the causation of general paralysis, and cites a case in which 
this affection manifestly ensued upon a fracture of the frontal bone — 
badly united. He asks whether operation might have relieved the 
cerebral symptoms, as in a case under the care of Pantaloni, where 
there was depression of the parietal bone. He argues that, in the 
early period of general paralysis, the intense congestion increases 
the volume of the brain, as well as a diminution of the endo- 
cranial cavity, by thickening of the bone. The removal of the 
resulting compression by an opening at some point may set aside 
some of the general phenomena. But, in confirmed cases, surgical 
interference would be powerless to hinder the changes due to 
chronic meningo-encephalitis. | 

A case is reported by Schénborn in which a large defect of 
the skull at its anterior part, due to an injury, was repaired by 
Konig’s method of transplantation of a flap, consisting of skin, 
peritoneum, and the outer table of the cranium. Four months 
later, the flap having become firmly adherent, but being unsightly 
from the growth of hair upon it, the skin was again dissected up 
and returned to its place on the scalp; the raw surface left was 
covered by skin-grafting by Thiersch’s method. In connection 
with this case 2 others were mentioned,—one by Wolff, and the 
other by von Hiselsberg. A case is recorded by Ricard, a 
which he removed a large portion of the frontal bone, on account 
of a sarcomatous growth, and filled up the gap in the skull by 
implantation of the iliac bone of a dog. Union took place at 
once, and was firm three and a half months afterward. 

A case in which the “temporary resection” of a portion of 
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the skull—recommended by Wagner (see ANNUAL for 1891)—was 
successfully performed is reported by Mellinghoff. 3 Keen,7®., 
records a fatal case of pyeemia and Hind ni bosias of internal jugular 
vein from old otitis media. The patient, a man aged 31, had had 
discharge from the right ear for seven or eight years, cath shieht 
deafness. After a severe application to the ear, he had great pain 
and headache, chiefly occipital ; then came violent chills, slight 
jaundice, hemoptysis, and symptoms of right-sided nleuiah 
When seen by Keen, there was some mastoid tenderness, very 
fetid discharge from the ear, and slight swelling of the side of the 
neck, with hoarseness and dysphagia. As the only hope, the treat- 
ment recommended by Ballance (see ANNUAL for 1891, vol. iii, 
A-16) was adopted. The mastoid process was trephined and the lat- 
eral sinus exposed by chiseling, when it was found in a state of sep- 
tic inflammation ; the jugular vein was next exposed, by dissection 
through the altered tissues, and tied as low down as _possible,— 
about an inch and a half above the clavicle. It was found full 
of very fetid clot. Only blood came from the sinus when it was 
opened. ‘The patient did well for about twenty-four hours, but 
then dyspnoea came on, either from extension of the clot or from 
embolism, and death occurred within an hour. No autopsy was 
made. Pearce Gould, is reported to have adopted this method 
recently in the case of a man aged 30; the result is not stated. 
The anatomy of the mastoid region, with reference to surgical 
operations, has been studied by Bemihetient re. From an ex- 
amination of 100 specimens, he points out that the floor of the 
cranial cavity (middle fossa) may be at a variable height above the 
level of the upper margin of the bony meatus. A point imme- 
diately behind the meatus, and below the level of its upper border, 
will always correspond to the position of the antrum, which may 
be entered by a drill (in preference to a trephine), passed straight 
inward for perhaps three-fourths of an inch. The instrument 
(one-fourth to one-third of an inch in diameter) should be applied as 
near as possible to the back of the bony meatus, and its upper side 
not more than one-twelfth of an inch above the level of the superior 
margin of that canal. The lateral sinus, it would seem, presents 
considerable variations in its course and shape. In average cases 
it begins near the occipital protuberance, and runs forward and 


upward, close to the superior curved line, for a short distance; then, 
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leaving this and arching farther upward to nearly three-fourths of 
an inchabove Reid’s base-line, it turns more or less sharply downward 
to the mastoid, passing about one-half of an inch behind the ex- 
ternal meatus ; reaching a point about one-sixth to one-fourth of 
an inch below the level a the floor of the meatus, it turns into the 
base of the skull. 

In order to. expose the sinus—as in cases a septic thrombosis— 
Birmingham advises that the pin of a three-fourth-inch trephine 
be ined at a point one and one-eighth inches behind the centre 
of the bony meatus, and on the level of its upper border. To reach 
the temporo-sphenoidal lobe—as in cases of abscess—the instrument 
should be applied one and one-fourth inches behind and one 
and three-fourths or (better) two inches above the centre of the 
meatus; to get at the cerebellum,—one inch below Reid's base- 
line and two inches behind the centre of the meatus. The 
fact is mentioned, that the course of the lateral sinus down- 
ward on the mastoid process corresponds somewhat accurately to 
the line of reflection of the skin from the head on to the pinna. 


FRACTURES OF THE VAULT OF THE SKULL. 


An unusual case is reported by Munn.;3, A young man, 18 


years of age, was caught between two locomotives, and sustained 
two compound depressed fractures of the skull,—one near the right 
frontal eminence, the other at the right occipito-parietal suture. 
When seen, six hours later, he was conscious, though dazed. 
Trephining was done at the posterior fracture, and the whole of 
the depressed area—about two square inches—was raised ; a small 
extra-dural clot was removed, as well as some pointed fragments of 
bone. The anterior fracture was next attacked, and the trephine 
applied, although the degree of depression was very slight ; a sharp 
splinter of bone, three-fourths of an inch long and one-fourth of an 
inch wide, was found pressing upon the dura, and was removed. 
Drainage was used in the dressing of the posterior wound. The 
patient did very well, and was allowed to go out on the fourteenth 
day. Manley ,.’» reports a case of Jeriroaen fracture in the right 
temporo-parietal region, in a boy 9 years old, who had fallen a 
distance of forty feet; fracture of the base anteriorly was also 
diagnosed. No operative interference was resorted to, and the boy 
was doing well on the eighth day. Manley thinks that the vas: 
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cularity of the bone and pericranial tissues in children, and their 
liability to meningitis and cerebritis, should require us to abstain 
from operation in such cases, unless the indications for it are very 
clearly imperative. A case is recorded by Maxwell,®%in which a 
child had paralysis of the left hand and arm, and slight ptosis on 
the same side existed, as the result of a depressed fracture of the 
right parietal bone, caused by the use of the forceps in delivery 
eleven months previously. Trephining was performed, two buttons, 
an inch in diameter, including the depressed portion, being re- 
moved. The buttons were replaced ; immediate improvement was 
noted, and continued to advance. Hermes, reports the case of 
a boy 6 years old, who was struck with a hatchet and was brought 
into hospital unconscious. In the parietal region there was a wound 
five centimetres long, which was enlarged, and a piece of the bone 
nine centimetres in length, six centimetres wide at the posterior 
end, and two centimetres at the anterior was found quite loose ; 
it was therefore removed ; healing took place perfectly in a month 
anda half. The child was, for the first ten days, in an apathetic 
state, but otherwise unaffected mentally. 

In a case under the care of Cheyne, ,°,,a boy 4 years old had 
fallen fifteen feet, striking the left side of his head. He had sickness 
and vomiting, pain in the head, loss of appetite, and constipation 
for three days, when twitchings of the eyes and hands appeared. 
The right pupil was dilated, the left normal; no facial paralysis ; 
the twitching affected the left side of the face and the left hand 
and arm, the leg more slightly ; sometimes the right arm and leg, 
also, were involved. Trephining was performed at the seat of 
injury, and a fractured and depressed portion of bone was raised ; 
after which the irritation was relieved, but there was, for a time, 
motor paralysis of the left arm and leg. No explanation of the 
occurrence of the symptoms on the side corresponding to the 
injury is apparent. Dewey and Riese? report fully a very curious 
case, in which a man aged 20 struck his head against the lintel 
of a low door. About ten days afterward he showed signs of in- 
sanity, and soon had to be placed under restraint. He had suicidal 
tendencies, and, twenty days after his admission to hospital, a sore 
in the scalp at the vertex was examined, when the head of a nail 
was discovered. ‘Two days later this nail was extracted, with some 
difficulty, and was found to be two and nine-sixteenths inches in 
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length. It had been driven in close to the left of the median line, 
three inches posteriorly to the coronal suture, downward and for- 
ward, at an angle of about 40 degrees from the perpendicular. 
The man became very ill, and there were evidences of aphasia. 
Some pus had followed on the withdrawal of the nail, and, two 
days later, trephining was performed. All the symptoms pro- 
gressed, and death ensued in three days. At the autopsy cerebritis 
and suppurative meningitis were disclosed. It seems certain that 
he himself drove the nail in, during the period before his admission 
to hospital, while he was living alone on his farm. 

Hammond,2,, reports a case of right-sided paralysis in a man 
aged 85, who had a large depression of the bone at the lett 
parietal eminence, said to be due to a sabre-stroke received during 
the war. (The man could have been only 11 years old when the 
war ended.) Trephining was performed, and the depressed bone, 
with a number of spicule and fragments on its deeper surface, was 
removed. A good deal of improvement was manifested and con- 
tinued for four weeks, when the patient went home, against the 
surgeon’s advice. A few weeks later he relapsed into ie former 
condition. Taylor,,2.,reports a notable case, in which a man aged 
35 was struck with a pick, comminuting the bone at a point two 
inches above the glabella and about arteoHalt inch to the right of 
the median line. On enlarging the wound under ether, it was 
found that a fragment of the bone had opened the longitudinal 
sinus, and the bleeding was profuse. As packing did not control 
it, the wall of the sinus, including the orifice, was caught up with 
a pair of hemostatic forceps ; Fue torn dura was sitiiced and the 
wound dressed. After seventy-two hours the forceps was removed, 
and no hemorrhage followed that was not easily checked by 
packing with fictoronnn gauze. <A period of intense cerebral irrita- 
tion followed, but subsided. The man gained strength, his mind 
cleared up, and on the sixty-fifth day he was discharged, cured, to 
return to his work. 

A remarkable case of recovery from extensive fracture of the 
frontal bone is recorded by E. W. Smith.:& The patient was a 
lad aged 17, a miner, who was caught by a fall of top-coal, and 
his head forced against the corner of a mine-car. 

A case of very severe compound comminuted ape? of the 
left side of the frontal bone is reported by Jollye.,c. Besides a 
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number of small fragments, two large ones were wedged down, so 
that a small trephine had to be applied. One triangular piece, an 
inch wide at the base and one and one-fourth inches long, was 
removed. The anesthetic used was methylene. The brain was 
deeply wounded, and the dura too ragged to be sutured. A 
drainage-tube was left in the hole in the brain. Rigidity of the 
arms and legs, marked before the operation, continued for some 
time afterward. Recovery was slow, weakness of the left leg per- 
sisting when he was discharged from the hospital. Eighteen 
months or more after the injury he was seen, and seemed to be 





PIECE OF SKULL REMOVED. APPEARANCE AFTER RECOVERY. 
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quite himself, having been at his usual work for that length of 
time. 

A case of very severe compound comminuted fracture of the 
upper part of the frontal bone, in which trephining was postponed 
until the seventh day, and then done with success, is reported by 
Morgan. =, Two cases of compound comminuted depressed frac- 
ture of the parietal bone are recorded by Baines. 5, In one, operated 
upon on the third day, the man being in a state of coma, no reac- 
tion took place, but death ensued in twenty-four hours, the tem- 
perature having run up to 104° F. (40° C.); in the other, operated 
upon immediately, a good result was obtained, although there was 
reason to believe that one of the fragments of bone had wounded 
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the longitudinal sinus. A severe case of compound comminuted 
depressed fracture of the parietal region, successfully trephined, is 
reported by Hulke, ,:,,and another by the same surgeon. ,,6,, Several 
cases of compound comminuted fractures in children, successfully 
treated by trephining, are reported by Xanten, }% by McDowell, &® 
and by Bulluck. 8 A singular instance of a dagger wound of the 
skull, penetrating the left side of the head to the depth of twelve 
centimetres (four and three-quarter inches), is reported by Marin. &? 
Another remarkable case of recovery from a severe hatchet wound 
of the occipital region, separating a large portion of the bone and 
exposing the dura, is recorded by Dewey and Riese. 72 
FRACTURES OF THE BASE OF THE SKULL. 


From a review, by Bouqué, *! of an article by Deroubaix, it © 
9 | 9 


appears that this surgeon indicates some important diagnostic 
marks of fractures of the base. In such a case, on examining the 
palate, it will be seen that the uvula is drawn to one side, and that 
the other half of the soft palate is flaccid; the attempt to swallow 
a mouthful of liquid will be found to be attended with difficulty, 
and to provoke cough. Further, from consideration of the ana- 
tomical relations of the nerves which pass through the substance 
of the bone, Deroubaix points out what deductions can be drawn 
from the impairment of their functions as to the seat of fracture in ° 
any given case. He regards the flow of serosity (subarachnoid 
fluids) from the ear as very rare; in order to its occurrence, the 
serous sheath of the auditory and facial nerve must have been 
opened, at its point of reflection in the depth of the internal audi- 
tory meatus, and a channel formed thence, by the fracture, to the 
external meatus. When a like flow occurs from the nose, it is 
probably due to a fracture of the ethmoid, with tearing of the 
arachnoid sheath of the olfactory nerves. The prognosis in frac- 
tures of the base is much more often favorable than was formerly 
taught; some surgeons of the present day even assert that there 
are more recoveries than deaths. But it is well to be very guarded 
in holding out hopes; a case of Uytterhoeven’s is cited, in which 
the patient, almost entirely well, except a slight deafness, demanded 
his discharge, but was kept in the hospital, and a few days later 
was found dead in his bed. 

A case of wound of the anterior lobe of the brain—by the end 
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of an umbrella-stick thrust up through the roof of the orbit—is 
reported by Polaillon.,’?, The patient, a boy aged 18, was found 
in a state of coma; the foreign body had been withdrawn with 
much difficulty. An incision was made in the forehead and a 
portion of the frontal bone chiseled away; the dura was incised 
and some blood and cerebro-spinal fluid escaped; five splinters _ 
and a portion of damaged brain-substance were removed, and a 
small artery was tied with catgut; the débris of the eyeball was 
enucleated, anda drain was placed in the frontal wound, coming 
out through the orbit. The patient became conscious in a few 
hours, and had no bad symptoms afterward. Next day the drain 
was taken out and replaced by two,—one in each wound. Healing 
took place well and quickly. | 

A notable case is recorded by Smart, “%in which a woman 
aged 45 was struck on the right side of the head, and had left 
hemianopsia, left hemiplegia, and, later, coma, with Cheyne-Stokes 
respiration. Trephining was done at the point of injury, and a 
little lower also; there was free hemorrhage from ‘the mem- 
branes ;” the dura was incised, and the breathing was at once 
relieved. The woman made a good recovery, but the hemianop- 
sia and hemiplegia remained unchanged nine months after her 
discharge from the hospital. Hulke,,°, records a severe case of 
fracture of the base, involving the anterior and middle fossz, and 
probably the posterior also; there were evidences of injury to the 
fifth, sixth, seventh, and ninth cerebral: nerves. The patient, a 
man aged 54, made a very good recovery, but left the hospital, 
fifty-four days after the accident, with paralysis of the parts sup- _ 
plied by the above-mentioned nerves, and with “ neuralgic ” pains 
on the corresponding side of the head. Two other cases, in which 
like injury was suspected, but the positive diagnosis was not made 
out, are reported by the same surgeon. sy 

A case in which the lateral sinus was wounded has been 
placed upon record by Genouville. ,.2., The patient, a boy 9 years 
old, was kicked by a horse at the postero-inferior angle of the 
right parietal bone, and had a compound depressed fracture ; 
brain-substance escaped from the wound, and there was epistaxis. 
Forty-eight hours after the accident, the child being still in a state 
of coma, with a temperature of 99.3° F. (37.35° C.), the scalp 
was incised, and an enormous splinter, comprising the lower fourth 
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of the parietal bone, was removed; the wound was instantly 
flooded with black blood, but the flow was easily arrested by a 
tampon of iodoform gauze. The wound was, however, already 
infected, and death ensued, six days afterward, from meningo- 
cerebritis, left facial paralysis and contractures of the left upper 
and lower limbs having occurred. At the autopsy the wound of 
the sinus was seen to i four or five millimetres in length, parallel 


to the axis of the sinus; the splinter which caused it contained © 


part of the beveled edge of the parietal, which had slid down 
along the inner face of the squamous portion of the temporal; 
until its withdrawal it had acted as a plug to the orifice, and 
prevented the escape of blood. | 

Cases of recovery from fracture involving the base of the 
skull are recorded by La Fevre,2,and Houzel.;3, In 3 other 
instances, recorded respectively by Farrar, <2 by Schofield, 2. and by 
Cazenave, ,,”,.,death ensued from meningo-encephalitis. Schofield’s 
case presents some curious features. It concerned a boy aged 6, 
who, while at school, fell forward from a form onto a wooden floor. 
He returned home at 5, made some complaint of not feeling well, 
but ate something, and went to bed at 7; at 8 he was delirious, 
and at 9 became comatose; an hour later he died. Some thin, 
clear fluid was flowing from the right ear and a little from the 
nose. An autopsy revealed a fracture involving the right posterior 


fossa, in which there were about 2 fluidrachms (7.5 grammes) of | 
blood; no other lesion could be discovered. The youth of the 


patient, the slightness of the accident, the rapidity of the succes- 
sion of symptoms and of the fatal issue, and the small extent of 
the actual injury make this a peculiarly notable case. | 


SHOT WOUNDS OF THE BRAIN. 


An interesting article has been published by Bradford and H. 
L. Smith,,%,on penetrating pistol-shot wounds of the skull. The 
case of President Lincoln is given in detail, and a table of 91 
others is presented, with an analysis. From this it appears that 
of the whole number 61, or a little over 56 per cent., ended 
fatally. When the bullet perforated or was removed, the mor- 
tality was but 33.3 per cent., as against 54 per cent. when it 
lodged and remained. The prevailing idea that wounds of the 
anterior portion of the skull and brain involve less risk than those 
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of other regions of the head is confirmed. But the paper is one 
which scarcely admits of an abstract being made. The authors 
pronounce decidedly in favor of trephining in these cases; of 
enlargement of the rent in the dura; of careful probing, and of 
nrigation. ‘They regard the chances of successful removal of the 
bullet as but slight, and dwell upon the fact that other foreign 
bodies—splinters of bone, hairs, bits of clothing, etc.—are apt to 
have been carried in along with it. 

Delbet and Dagron.,,.”,,.record a series of experiments made by 
them as to revolver wounds of the skull. They imitated, as. 
nearly as possible, the conditions of suicidal wounds, and state 
that the courses taken by the balls might be divided into four 
varieties: (1) a ball, after entering the skull, may lodge in the 
substance of one of the hemispheres of the brain; (2) it may 
traverse both hemispheres, and lodge at the opposite wall of the 
skull; (3) it may traverse both hemispheres, and, reaching the 
opposite wall without force enough to penetrate it, turn back, and, 
after a recurrent course of variable length, lodge in the brain- 
substance, (4) it may pass clear through. This latter class calls 
for no special consideration. 

Out of 45 cases, the first course was followed in 5, the second 
in 14, and the third in 26. The length of the recurrent course 
varied from one or two centimetres to seven or eight. As to direc- 
tion, it was, in 24 cases, almost exactly horizontal, and from before 
backward, obliquely. In 1 case it was nearly vertical, and in 1 
very obliquely downward and backward. Almost always the dura 
was torn at the point of reflection of the ball; in 1 case there was 
an incomplete fracture of the bone, a prominence perceptible to the 
touch externally being formed. In 19 cases splinters of bone were 
carried in with the ball, and usually were scattered in the brain-sub- 
stance. This latter fact seems to the authors to bear somewhat 
against the value of trephining, since some splinters, perhaps of large 
size, are likely to be left. Should there be symptoms of injury to 
motor centres if the ball has entered in the temporal region, the 
Skull should be opened at the one situated highest and farthest 
back, because in these cases the ricochet was in this direction. It 
may, perhaps, be noted that deductions from the behavior of the 
tissues of the dead body cannot always be relied upon as exactly 
parallel to what would happen under like conditions in the living. 
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A case of severe gunshot wound of the frontal region—the 
‘ron breech-block of an old-fashioned, muzzle-loading gun being 
driven into the substance of the brain, and requiring great force 
for its extraction—is reported by Neiman. 21 The patient, a young 
man aged 23, was only unconscious for a short time, and made a 
very good recovery, a few pieces of bone coming away, and the 
wound healing, with only a slight depression of the forehead. 

A case of pistol-shot wound of the brain 1s recorded by 
Picqué.,2, The wound was just at the roots of the hair, a little 
‘to the right of the median line; the bullet was at first supposed 
not to have penetrated the skull. Later, continued hemicrania led 
to a suspicion of cerebral abscess, and trephining was performed; 
the dura was found to be perforated, the brain-substance bulging 
into the hole; on enlarging this opening and incising the brain, a 
flow of pus occurred, but no ball could be found. Complete re- 
covery ensued. A case of pistol-shot wound of the brain—the ball 
passing from about the left external angular process upward and 
backward, to form an abscess in the right posterior lobe of the 
cerebrum—is reported by Ruth. % On the twenty-first day, the 
ball being located, trephining was performed ; it is not stated that 
the pus-cavity was then detected; the ball escaped through the 
trephine-hole a few days later. Death ensued in nine days, from 
exhaustion. In a case of suicidal pistol-shot wound, reported by 
Snyder, 2 the bullet entered about an inch in front and two inches 
above the right ear, and divided into two parts,—one going across 
the brain and the other escaping through the scalp a little above 
the wound of entrance. There was at first partial and then com- 
plete paralysis of the left side, but on the right side there was 
spasm, with athetotic movements. On both sides the abdominal 
and cremasteric reflexes were abolished, but those of the knees 
were exaggerated, and there was a very slight clonus at each 
ankle. Death occurred forty-one hours after the shooting, the right 
side having become paralyzed; consciousness never was regained. 

A singular case of suicidal pistol-shot wound is reported by 
Swain.,2, The patient stood before a looking-glass, turned his head 
far around to the left, and fired a pistol-shot into his head behind 
the right ear; the bullet passed into his mouth and he spat it out. | 
Some bleeding occurred from both the external and the internal 
wound. The man began to suffer from a troublesome cough, with 
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bloody expectoration ; his tongue was coated and drawn toward the 
right ; he was slightly deaf in the right ear; he dragged his night 
leg in walking. Death occurred about a week after the injury, 
(the precise time is not stated), apparently from acute congestion 
of the right lung. | 
In a case reported by Frohlich ,*4,,a student aged 21 shot him- 
self, with a revolver, in the right temple; he was taken, insensible, - 
to a hospital, and an unsuccessful search made for the bullet. He 
was treated for three weeks, and then discharged well, except for 
loss of the sight of the right eye. Nine months afterward he was 
attacked with violent pains in the head, and died in coma on the 
nineteenth day. An autopsy showed that the bullet had entered 
the orbit, torn away the optic nerve, and lodged on the under sur- 
face of the orbital plate of the frontal bone, where it was found 
imbedded in callus. Just over this point the dura was somewhat 
thickened, and a portion of the brain had undergone yellow soften- 
ing. All the blood-vessels were full; the entire base of the brain 
on both sides, the cerebellum, medulla oblongata, and upper portion 
of the spinal marrow were bathed in pus; and the ventricles were 
full of purulent liquid, the lower layer of which was fibrinous. 
In a case of essential epilepsy, reported by Girard,,2,a woman 
aged 29 shot herself in the right temple, with a revolver. Trephin- 
ing was performed; the bullet and some splinters of bone were 
removed, and the wound healed within a week. The day after 
operation the suicidal idea had disappeared, and the patient went 
on to complete recovery. At the end of five months she had not 
had an attack. 
A remarkable account is given by Saxer 2!4,o0f a case in which 
a soldier aged 20, in 1847, was struck by a musket-ball behind and 
above the left ear. A probe passed in along the wound seemed to 
enter the brain-substance; the bullet could not be felt. The 
wound remained open and suppurating for twenty years, the man 
complaining of great pain and weight in the side of the head, and 
often mentally deranged. Death occurred from pulmonary phthisis, 
forty-three years and some months after the receipt of the injury. 
The bullet was then found to have entered the cranial cavity, and 
to have turned sharply downward (it was a spent ball), lodging 
between the dura and the bone. The dura was closely adherent 
to it, and there was an irregular bony deposit around it. 
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SURGERY OF THE SPINE. 


White® discusses the subject of spinal surgery. He thinks 
operative interference ‘called for in cases of tuberculous disease, if 
the cord is pressed upon by pus, by carious or necrosed bone, or 
by pachymeningitis.. The prognosis is favorable in proportion to 
the youth and strength of the patient, the absence of general 
tuberculosis, and the nearness of the lesion to the lower end of — 
the column. Disease of the vertebral bodies may sometimes be 
attacked by removing the lamine, with the idea of not only reliev- 
ing pressure,. but taking away affected portions of bone or tuber- 
cular granulations. In cases of tubercle of the body of a vertebra 
and anterior pachymeningitis, the only advantage to be gained 
is the freeing of the cord from pressure. Operation is advised only 
in grave cases, where there 1s acute compression, with respiratory 
complications and rapid development of degenerative changes, or 
where a chronic case steadily progresses toward a fatal result. 
(These would seem to be the conditions under which most surgeons 
would feel special reluctance to institute operative procedures of so 
very serious a character.) As to traumatisms, it is stated that 
some of the objections formerly urged against operation—hemor- 
rhage, the probability of destruction of the cord, pressure from in- 
accessible fragments of bone-—have proved to be unfounded, and 
that the dangers of shock and of pyeemia have been done away 
with since the adoption of antiseptic methods. Recent expe- 
riences, the author thinks, should lead to more frequent operation : 
in all cases in which depression of the posterior arches is obvious ; 
when, after fracture, there is rapid degenerative change ; when the 
cauda equina is compressed ; whenever there are the characteristic 
symptoms of spinal hemorrhage. When the crushing force has 
been so great that the cord is probably disorganized operation 1s 
deprecated, but it is thought proper if after from six to ten weeks 
there is incontinence of urine or feces with spreading bed-sores. 
One can hardly think that this will ever be a tempting or a very 
satisfactory field for surgical enterprise. 

With regard to the treatment of spondylitic paralysis by 
surgical opening of the spinal canal, Kraske }° expresses a generally 
unfavorable opinion. Except in the rare cases in which such symp- 
toms are due to deviations of the vertebree, they are the result of 
encroachment upon the epidural space by tuberculous disease 
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of the bony substance, and this may either cause direct compres- 
sion and anemia of the cord, or render it oedematous by interfer- 
ence with the blood- and lymph- vessels. Unless such processes 
occur to a great extent, inducing scleroses and degenerations of 
the cord and nerve-fibres, they may exist for a long time, and yet 
the restoration of function be possible... It very rarely happens 
that the tuberculous deposits pass through the dura and affect the 
spinal marrow, and then not as a primary lesion, but toward the 
end of life. If such exudates, acting mechanically merely, could 
be removed, it would be entirely proper and advantageous to oper- 
ate for this purpose. But since the procedure is no slight under- 
taking, the diagnosis ought to be very clearly made out, and 
extension should be fairly tried for a length of time without 
alleviation, or with a steady increase of the pressure symptoms, 
before operative interference is instituted; and, before deciding upon 
it, one must consider that, even with the greatest degree of success, 
if the compressing exudate is removed and the palsy relieved, the 
patient is far from being cured. Kraske thinks operation is called 
for in the cases, unfortunately rare, in which there is caries of the 
arches, and the canal is thus encroached upon. But where the 
usual combination of spondylitis with kyphosis is present, and 
where, in spite of milder measures, the paralysis advances and 
affects the bladder and bowel, there is probably a profound degen- 
eration of the spinal cord, and not merely an interference with the 
circulation. 

In a paper on “The Effects of Concussion of the Spinal 
Cord,” Watson, *!,, opposes Erichsen’s idea that slight blows may 
develop grave inflammatory consequences. He does not believe 
that rupture of the spinal membranes, or hemorrhage between 
them and the cord or into the substance of the cord, can occur 
without fracture or luxation of the vertebre. From his experi- 
ments, he judges that injuries to the vertebral articulations are 
not a whit more serious than those of the carpal or tarsal joints. 

He denies that inflammatory and other morbid changes take their 
origin in traumatisms of the spinal cord with the frequency sup- 
posed by Erichsen and others, and thinks that immediate symptoms 
always occur, though they may be overlooked. As to mere concus- 
sion, he asserts that it cannot, with any certainty, be regarded as 
the starting-point of inflammatory phenomena. Harrison 1.22 0 


Uo re ed " 


s 
A-46 PACKARD. of Spine. 


reports a case of concussion of the lumbar spine, in a boy 138 
years of age, from a blow. The immediate effect was a condition 
of collapse, with unconsciousness, coldness and pallor of surface, 
dilatation of pupils, loss of voluntary and reflex movements; a 
little later the pupils were contracted, and the eyes rotated down- 
ward to the left, with short horizontal movements of nystagmus. 
Reaction occurred, and with it several areas of cutaneous hyper- 
eesthesia were developed, increasing in extent for some days, then 
gradually disappearing, until, on the eleventh day, he was discharged 
well, and so remained. With the exception of the primary collapse, 
he presented no general disturbance. 

EAC Giant the case of a tiler who fell from a second 
story. There was somnolence, paraplegia, and anesthesia of the 
lower extremities; the fifth and sixth dorsal spines were promi- 
nent; vesications soon began to form. Sixteen hours after the 
accident the fractured spinous processes and laminz were resected 
and removed, relieving the compression of the spinal. cord, which 
was already somewhat softened. The symptoms, with the ex- 
ception of the paralysis of the bladder, at once improved, and on 
the sixth day urine and feces were discharged voluntarily. A 
plaster jacket was applied, and four months later the patient 
attempted to walk. Two months afterward he still had a slow 
and spastic gait, using a stick. A better result was obtained in a 
case reported by Tene! 184 in which a man aged 34 had fallen a 
distance of four metres, and had a dorsochtnnne kyphosis, with 
paraplegia, paralysis of the rectum and bladder, and an enormous 
slough over the sacrum. A month after the accident, the arches 
of oe tenth and eleventh dorsal vertebrae were removed; the cord 
was found angulated; the dura was not distended, and was left 
unopened. Larmeesiie relief was experienced; all the symptoms 
subsided, and, two or three months later, the patient was able to 
walk perfectly well, and the spinal pola presented no gibbosity. 

A case is reported by Cochemé, ;iin which a man aged 40, 
slightly hump-backed, fell about two metres, alighting upon his 
feet. He was at once paraplegic, with aneashene up to the base 
of the thorax and paralysis of the bladder. Symptoms of pulmo-— 
nary congestion ensued, the man complained of numbness in his — 
arms, and, on the morning of the tenth day, death took place sud- 
denly. An autopsy showed the body of the first dorsal vertebra 
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to be completely crushed, and the cord so contused as to be prac- 
tically destroyed at that point. There was also some blood effused 
within the membranes at the level of the lumbar enlargement. The 
fracture of the bone and the grave damage to the cord corre- 
sponded exactly to the seat of the previous ‘angular deformity, which 
was accentuated by the slight fall sustained by the patient. Had 
surgical interference been instituted, it would obviously have been 
futile. A very interesting case of trephining of the spine for frac- 
ture-dislocation, with a good result, is reported by Knox.23 The 
patient was a boy aged 13, injured ina pit bya “ cage ” falling 
upon him and doubling him up. The eleventh dorsal vertebra 
projected distinctly; both sensation and motion were lost in the 
lower limbs, but the bladder was under control. On the second 
day the spinal column was laid bare at the seat of injury, and the 
body of the eleventh vertebra was found broken across; the upper 
articular processes were also broken ; there was displacement back- 
ward, with some rotary complication. The lamine of the tenth 
vertebra were sawn through, but the theca was not opened; careful 
extension was made, and the fragments pushed into proper place. 
Pulsation was at once restored in the cord, and the next day sen- 
sation was perfect in the lower limbs, but the power of movement, 
except of the toes, was not regained for nearly two months. At the 
time of the report, almost a year after the accident, the boy was 
able to stand erect, and even to take a few steps without any sup- 
port; the movements of the ankle and tarsal joints were still 
very limited. Knox thinks, and it would seem with reason, that 
the injury sustained was chiefly in the anterior columns of the cord, 
about the middle or lower part of the lumbar enlargement. The 
recovery of movement, as well as of the size and firmness of the 
muscles, took place gradually from above downward. 

A successful operation for fracture of the third lumbar 
vertebra, the cauda equina being compressed by callus, which was 
removed with difficulty after the stripping away of the lamine of 
the second, third, and fourth lumbar vertebree, is recorded by 
Starr. (2 The operation was performed a year after the occurrence 
of the injury; at the time of the report the man had fair control 
of the rectum and bladder, the paralysis had almost disappeared, 
and anesthesia alone remained. Two cases of angular curvature, 
with paraplegia, treated by operation, are reported by Lane. ,.2, 
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One was that of a boy aged 16, who was hurt by a fall three years 
previously ; the deformity did not ensue for more than two years ; 
it affected the fifth dorsal spine. On removal of the spines and 
lamine of the fourth, fifth, and sixth vertebree, the cord was found 
spread out over a tense abscess-wall, which was opened, giving 
exit to caseous matter and large fragments of necrosed bone. The 
- wound healed readily, and motion and sensation were regained, 
but motion was lost again ; a second operation was, therefore, per- 
formed, and a quantity of caseous material surrounding the cord 
was removed, without, however, affording any benefit. The other 
case was that of a girl aged 21, who, four years previously, had 
her back injured bya fall; eighteen months afterward the spine of 
the tenth dorsal vertebra became displaced forward, and the right 
knee-joint swelled and became painful. Sensation and motion 
were lost in both lower limbs. On removal of the spinous proc- 
esses and lamine of the ninth, tenth, and eleventh vertebra, the 
cord was found strongly compressed between the body of the tenth 
and the laminz of the eleventh. Improvement ensued ; four weeks 
later the right knee-joint was excised. Paraplegia recurred, and 
the cord was exposed a second time ; it was stretched over a tense 
abscess, after the evacuation of which complete recovery took 
place. 

Lane,2,reports 11 cases in which laminectomy was resorted 
to by him for the relief of compression-paraplegia due to spinal 
caries. He urges that every such case should be operated upon 
with the least possible delay. In the discussion, Davies-Colley 
and Bennett opposed this view. Bowlby, however, cited 2 cases 
in which benefit had resulted, although no pus was found. 

Acase of pistol-shot wound, the bullet nearly severing the 
spinal cord, and lodging in the body of the eighth dorsal vertebra, 
is reported by Hawley.:2% The patient, a man aged 39, lived 
nearly six years, completely paraplegic, with wasting of the lower 
extremities. His death is ascribed to extension of inflammation 
along the cord to the brain; but the account given of the symp- 
toms and of the post-mortem appearances does not clearly show 
the grounds of this statement. 

Stab wounds of the spinal cord are discussed by Bode. ,% He 
cites a case in which a man received several stabs in the head, and 
one at the back of the neck, five centimetres long, running obliquely 
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down to the spinal column and exposing the atlas and axis. 
Paralysis of the right side was the chief symptom; the muscles of 
respiration were decidedly implicated. At the end of three weeks 
power began to return, and the reflexes became greatly exag- 
gerated; but a year later the only trace of the injury was an 
occasional slight tremor in the muscles which had been paralyzed. 
Bode judged that there had been, in this case, a partial severance 

of the anterior column and of the anterior part of the lateral 
column. On anatomical grounds, he states that the cord can be 
wounded at almost any point in its circumference, or even wholly 
severed, without injury to the bone, when the neck is bent down 
forward, as it is apt to be in a fight. He cites several cases of 
perfect healing of wounds of the spinal cord, involving not quite 
half its diameter. The symptoms usually ascribed to traumatic 
myelitis he regards as due to traumatic degeneration. The ex- 
aggeration of the reflexes is explained by a secondary degeneration, 
cutting off the influence of the reflex inhibitory fibres running 
down the lateral columns. A third form of degeneration, called 
“cavity formation,” is also referred to. The symptoms would seem 
to vary greatly in different cases, the immediate onset of sharply- 
defined paralysis being the most conclusive. Bode advises enlarg- 
ing the external wound and keeping it open, with free drainage 
and careful asepsis. The wound should be allowed to granulate, 
or be closed secondarily. 

Verneuil ,?, reports a curious instance of a fistulous track in 
the sacral region, connecting with the spinal canal, in a young girl. 
Sixteen months previously she had suddenly felt pain over the 
sacrum; a tumor was observed, which grew to the size of a half- 
orange in four months, and then burst, giving exit to a large 
quantity of pus; from this time a fistulous orifice remained, about 
five centimetres to the right of the median line. By means of a 
thermo-cautery the track was laid open and explored with the 
finger as far as the third sacral foramen, which seemed abnormally 

large. On the fourth day, a large sero-purulent exudation con- 
tinuing, profound coma ensued. Its duration is not stated, but it 
had been noted on several previous. occasions. The liquid pre- 
Sented, on analysis, the characters of cerebro-spinal fluid. The 
_ patient recovered, but with a small fistulous orifice still persisting. 
A case of spina bifida occulta in the sacral region, in a man 
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of 22, giving rise to wasting paralysis and talipes equino-varus, 
with hyperesthesia of the body and anterior part of the thighs, 
and anzesthesia of the buttocks, posterior part of thighs, legs, and 
feet, is reported by J ones.,,2, The distortion appeared first in the 
~ left foot, and ten months later in the right, an operation being 
performed on the former. The spinal trouble was now detected, 
and treated by medication for seven months without effect. As 
there was an obvious defect at the second sacral vertebra, the 
canal was opened here, and a dense adventitious band was found 
compressing the cauda equina. This was divided, and great relief 
given. About three months later the right foot was rectified by 
operation, and at the time of the report the patient’s condition — 
was very good. | 

A case of spina bifida, in a lady 24 years of age, successfully — 
removed by operation, is recorded by Clutton. ov The tumor was 
situated at the junction of the last lumbar vertebra with the 
sacrum; it was twenty-three inches in circumference, an increase 
of three inches in as many years. The removal was decided upon 
in view of her prospective marriage. The only notable incident 
was a copious discharge of cerebro-spinal fluid, coming on on the 
eleventh day and lasting a week. In a case of spina bifida 
reported by Holt and Van Giesen, scr death occurred from suppu- 
rative inflammation of the wall of the sac, extending’ to the 
membranes of the cord and brain. | 

Ceci*,reports 2 cases of sacrolumbar hydromeningocele 
successfully treated by excision after subcutaneous ligation with 
catgut. Stewart,2, reports a case of spina bifida in the. lower 
lumbar region successfully treated by exposure by incision, and 
the application of a chromicised catgut ligature to the narrow 
neck or pedicle. The infant is said to have had, also, a hypo- 
spadias of moderate extent at “the proximal end” of the penis. 

Stewart,2.,reports a case in which a spina bifida in the lower 
lumbar region was co-existent with hypospadias, in a newborn 
child. The sac was exposed and cut away, after a ligature of 
chromicised gut had been tied around its pedicle. Union took 
place by first intention. 

Doughty!7reports a case of internal or pelvic spina bifida. 
He thinks it is only the fourth upon record,—l having been — 
observed by Emmet in 1870, and 2 by Thomas in 1885. A fatal — 
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result followed operation in both of Thomas’s cases, and the warn- 
ing of that surgeon against such interference under a mistaken 
diagnosis is quoted. 

Resection of a cyst in the lumbosacral region, not communi- 

cating with the spinal canal, in a girl 15 days old, was performed 
by Picqué.x; The cure, locally, was complete; but the child 
became, later, the subject of hydrocephalus and paraplegia. 

Roy >... gives an account of a case in which, in a man aged 
42, the spines and transverse processes (lamin *) of the four lower 
dorsal vertebree were removed, the dura mater slit up for two inches, 
and a tumor dissected off from the exposed. cord, with relief to 
girdle-pains, paraplegia, twitchings, and other symptoms which 
had led to a correct diagnosis. Unfortunately, the history given 
is very vague, and there is nostatement of the nature of the morbid 
growth. A case in which an extra-dural lymphangioma caver- 
nosum of the sacral region, causing severe pressure on the cauda 
piece’ was ny removed by operation is recorded by 
Rehn. ,&,, 

Bazy ,3,claims to have opened the spinal canal in November, 
1886, six months before Horsley’s first operation, in the case of 
a woman aged 45, for the removal of a hydatid cyst, causing 
motor and sensory troubles in the lower limbs. The patient died, 
three weeks later, of suppurative nephritis, brought on by catheter- 
ization, repeated several times daily. Bazy urges the propriety of 
the exploration of the canal in certain cases of doubt; he thinks 
no special osteotomes necessary. He advises that, when the dura 
has been opened, it should be accurately closed without drainage, 
to prevent the escape of cerebro- -spinal fluid. 
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An interesting instance of resection of the second branch of 
the right trigeminus nerve at the base of the skull is recorded by 
Krause.,;4,, The patient,a woman 45 years of age, had, three 

‘years previously, had the infra-orbital nerve very thoroughly re- 
‘sected by von Volkmann, on account of intense neuralgia. The 
pains recurring a year afterward, the periosteum was torn off from 
the lower wall of the orbit, but again with only temporary relief. 
It was, therefore, determined that the nerve should be divided as 
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far back as possible. A curved incision was made over the zygoma 
from the ear to the cheek, the convexity above, and a vertical cut 
at either end of it. The duct of Steno was untouched. Only the 
skin was divided below, but over the bone and along its upper 
edge the periosteum and the temporal fascia were cut through. 
The zygoma was sawed apart at two points, and the flap contain- 
ing it, with skin, fascia, and masseter muscle, was turned down so 
as to expose the temporal muscle attached to the coronoid process 
of the lower jaw. The base of the coronoid process was now 
divided with a chisel and turned upward, along with the muscle ; 
the internal maxillary artery was ligatured at two points and 
divided between, and the external pterygoid muscle separated at 
its origin from the under surface of the greater wing of the sphenoid. 
At the bottom of the deep, funnel-shaped wound the nerve ‘was 
found—crossing from the foramen rotundum to the inferior orbital 
fissure—in the spheno-maxillary fossa. It was caught with a small, 
sharp hook, and the intra-orbital portion, or stump, drawn out; 
then the nerve was pulled as far as possible out from the foramen 
rotundum, and cut off close, about one and one-half centimetres 
being removed. It was very markedly reddened. The operation 
was very easy. The wound was dressed as usual, and healed 
readily. All pain ceased twenty-four hours afterward, and the 
patient has remained well. 

Rose is reported,~$,to have removed the Gasserian ganglion 
by a very similar procedure, except that, on reaching the foramen 
ovale, a trephine was applied around it, and a disk of bone re- 
moved ; the ganglion was then seized with hooks—one with a cut- 
ting edge on its concave side—and its connections divided. The 
patient, a woman aged 60, had no return of the neuralgia, from 
which she had suffered for many years. A somewhat similar 
method is described by Duret.32, He makes an incision along the 
edge of the orbit, the upper edge of the malar bone, and the 
zygoma; divides the malar bone, far forward, with a chain-saw, 
and breaks the zygoma; exposes the temporal muscle, and draws 
it backward, when the nerve can be caught with a blunt hook, 
drawn down, and divided. Duret speaks of the difficulty some- 
times experienced in identifying the nerve, and suggests the mak- 
ing of another incision in the infra-orbital region, where the nerve 
can be caught and pulled forward, when the portion caught by 
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the blunt hook should be rendered tense; if it is not so stretched, 
it may be the internal maxillary artery, or a fibrous band from the 
external pterygoid muscle. 

Stewart,.!.,.advocates nerve-stretching in preference to neurec- 
tomy in inveterate cases of trigeminal neuralgia, mainly on ac- 
count of the risks attending the latter procedure. He states that 
stretching the nerves, or as many branches as are affected, has been 
_ found by him to give either great or complete relief in the majority 
of cases, and that the operation can be repeated if the pain should 
return. He had reference especially to the form of neuralgia at- 
tended with facial spasm, and the onset of which is very sudden. 
Mischixy thinks nerve-stretching a special therapeutic process, in- 
fluencing the nerve-centres ; it is efficacious in peripheric lesions, 
—neuralgias, traumatic contractures, and reflex epilepsy; useless 
in tabes dorsalis and affections of the medulla oblongata ;° it prom- 
ises very little in the treatment of tetanus. Two cases are re- 
ported by Mixter,,”..in which the third division of the fifth nerve 
was excised at the foramen ovale for the relief of long-standing 
neuralgia; the results obtained are not stated. 

Andrews 2), has published some interesting studies made on 
the cadaver, with reference to the best mode of getting at the 
-semilunar or Gasserian ganglion, for the purpose of removing it, 
in cases of obstinate trifacial neuralgia. So far, he has determined 
the possibility of six methods :— 

1. By the preliminary removal of the upper maxilla, a small 
trephine being then applied over the foramen ovale, to make an 
opening through which the ganglion can be extracted. 

2. By an H-incision: the transverse portion over the zygoma, 
which is sawn through at either end and turmed down with 
the masseter; the coronoid process of the lower maxilla is then 
divided and turned upward with the temporal muscle; the fora- 
men may now be found by following up either the inferior dental 
nerve or the edge of the external pterygoid plate; a trephine with 
a long, slender centre-pin and a long shaft is more convenient 
than the ordinary one. 

3. A like procedure to the last-described, except that the 
external pterygoid muscle is divided and its head cleared away 
from the sphenoid bone, when there will be exposed a smooth 
triangular space, having its base at the pterygoid ridge of the 
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‘emporal bone and the foramen ovale near its apex; the trephine 
is applied to this space, at the outer side of the foramen, and the 
intervening bridge of bone nipped away, when the ganglion will 
be within reach. | 

4, Proceed as just directed, but use a large trephine, applied 
farther outward, raise the dura, and work inward with the finger, 
until a probe passed through the foramen is felt. 

5. Expose the temporal fossa, and apply a large trephine 
close down to the zygoma; divide the dura, and, with an arched 
spatula, raise the brain so as to pass the finger along under it and 
feel the ganglion. 

6. Expose the anterior end of the zygoma, and saw through 
it; divide the posterior end through a small opening in the skin ; 
saw off the ramus of the jaw from the middle of the coronoid 
process down toward the angle; exsect the condyle, draw away 
the external pterygoid muscle, and divide part of the internal, 
when the before-mentioned triangular space will be uncovered. 

The foregoing statements are as concise as possible, but will 
probably convey to surgeons already familiar with the anatomy 
of the region an idea of the main features of each procedure. 
The first and sixth methods involve too much needless sacrifice 
of parts to be employed on the living subject; the second is, 
perhaps, the least complex, and the safest, except in very ex- 
perienced hands, when the third or fourth would be more avail- 
able, as affording an opportunity for insuring the complete removal 
of the ganglion; the fifth involves more risk of damage to the 
brain than either of the others. 7 

This article contains some very practical details as to the 
relation of the ganglion to the dura, as also to the internal carotid 
and middle meningeal arteries, but space is wanting for their 
repetition here. 

Two cases of dislocation forward of the ulnar nerve are re- 
ported by Stabb.%, One, ina woman aged 28, seemed to have 
been caused by suppurative cellulitis, following a slight injury. 
Croft exposed the nerve by an incision, and sutured its sheath to 
the periosteum and edge of the triceps tendon. ‘The wound healed 
well, the nerve remaining secured. 

The other case was that of a man aged 30, who knew of no 
injury to his elbow, but had had a great deal of writing to do. 
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Sir W. MacCormac laid the nerve bare, and attached it, by 
means of two loops of kangaroo-tendon, to the inner edge of the 
triceps tendon ; the divided fascia was also sutured with catgut. 
Decided improvement ensued. 

In a case of recurrent dislocation of the ulnar nerve Pearce 
Gould ,2,reduced it, and fixed it in its place by means of three 
kangaroo-tendon ligatures cast around it, including some of the 
tissue of the triceps tendon; the sheath of the nerve was also 
attached to the aponeurosis of the tendon by means of fine 
sutures. 

A very interesting case is reported by Gardner,,°,,in which 
an inch and a half of the ulnar nerve was destroyed by a gunshot 
wound, and the remaining ends could not be brought together ; 
each was therefore dissected up for about six inches, and the ends 
carried round to the front of the elbow, where they were readily 
united by three catgut sutures. The result was entirely satisfac- 
tory. 

Beach ,,.%.. suggests a new method of operating for the restora- 
tion of nerve-trunks when a considerable portion has been lost. 
It consists in opening the nerve-sheath for a sufficient distance 
along the trunk, beginning from one of the ends; cutting the 
trunk half across, and then splitting it down nearly to the end, 
thus forming a long flap, which can be turned over and carried 
across the breach, and joined either to the other end or to a flap 
similarly formed from it. | 

This procedure, which Beach proposes to call “ neuroplasty,” 
he has not yet tested; but it is certainly ingenious, and may be 
found to possess great practical value. 

This method seems to have been put in practice by Dittel,,.., 
in the case of a washer-woman, whose ulnar nerve was completely 
divided in a large wound on the inner side of the arm, above the 
elbow, the limb having been caught in a drying-machine. A strip 
seven centimetres long was split from the peripheral end, turned 
up, and united with a similar strip, one and one-half centimetres 
long, from the proximal end. The final result of the procedure, 
which Dittel calls “autoplasty,” or flap-transplantation, was the 
restoration of sensitiveness and movement; but it was obtained 
only after a steady course of electrical treatment, long continued. 
The plan would also appear to have been employed in the first of 
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the 2 following cases reported by Vucetic. °%, In one, the ulnar 
nerve was crushed by machinery, the other soft parts being also — 
severely lacerated, just. below the elbow; four centimetres of it 
were destroyed and were cut away, after which a flap was cut from 
each end, and the two united with a catgut suture, no fine silk 
being at hand. Much constitutional reaction, with suppuration 
of the wound, ensued, and prolonged use of electricity to the ulnar 
nerve was necessary, but a good result was ultimately obtained. 
In the second case, the tendons and the median nerve at the 
wrist were divided by the edge of a scythe; immediate suture 
with catgut was performed, and, after the wound was healed, 
three weeks of massage and faradization restored the function of 
the nerve. 

Sir Joseph Lister is reported ne» to have sutured the median 3 
nerve, divided near the wrist four months previously, in a boy 6 
or 7 years old; three sutures were used, and the hand was kept 
flexed, at a right angle with the forearm, by means of a starched 
bandage. <A case of successful secondary suture of the musculo- 
spiral nerve, divided by a knife wound, is recorded by Neely. si. 
The material used was fine silk-worm gut. Pearce Gould,,%,, has 
reported a case in which a man sustained a wound of the median 
nerve at the wrist, by a piece of glass; healing took place readily, 
with some loss of sensation in the fingers; later, a bulbous 
enlargement at the seat of injury was excised, but a second 
operation was required to free the nerve from adhesions, the ends 
being again sutured, and the wound dressed in flexion. A number 
of interesting and instructive cases of injury of peripheral nerves, 
reported by Hulke, ,,,'.., illustrate the importance of early resection 
and suture; some of them show the influence of the character of 
the damage to the surrounding tissues, as well as to the nerves 
themselves, in regard to prognosis. 

With regard to compression of nerves by callus, Trélat 
says that motor and sensory changes are more common than those 
of nutrition. Operation affords the only chance of cure. The 
nerve may be lifted up and stretched, or inclosed in a fibro-osseous 
canal. As degeneration is progressive, surgical interference should 
not be delayed; restoration of function occurs sooner in the young 
than in the old, and may not be apparent for some time (in 1 case 
three months) after operation. 
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A case of sciatica, in which no treatment had given relief, 
but which yielded promptly to the stretching of the nerve, is re- 
ported by Blomfield. “2, The author recommends the method 
adopted by Prof. J. Bell, of exposing the nerve at the middle of 

the thigh posteriorly, rather than between the trochanter and the 
tuber ischii; he quotes the opinion of Althaus that undue violence 
should be avoided, and that the operation should not be resorted 
to when there is reason to suspect disease of the medulla oblongata, 
—as, for example, when the patient suffers from asthma, or ne 
certain cardiac and respiratory disorders. 

Kummer ,.x0relates the case of a woman, unmarried, aged 
48, who was the subject of hard, painful tumors, connected with 
the branches of the occipital nerves, and readily excised, with 
the effect of relieving severe neuralgia, from which she had 
suffered for eight years. Microscopically, these growths seemed 
to be fibromata, the irritation caused by them having caused 
some hyperplasia of nerve-fibres. 

Three cases of sarcoma affecting nerve-trunks are placed on 
record by Hume.,.°,, In 2 the sciatic nerve was the seat of the 
disease, and in 1| the internal popliteal; in all, the new growths 
were so incorporated with the nerve-fibres that they could not be 
dissected away, and excision of the trunks was necessary. In 1, 
about six inches of the sciatic had to be excised; in spite of which 
the condition of the limb remained surprisingly good, the only 
morbid phenomena being wasting and coolness of the limb, a 
smooth and blue appearance of the skin of the foot, and loss of 
sensation, except in the area supplied by the lesser sciatic and long 
saphenous nerves. Walking was accomplished by means of the 
quadriceps extensor muscle chiefly. In another, although the 
portion of nerve involved was less, the divided ends could only be 
brought together by strong extension of the hip and flexion of the 
knee; healing took place readily, and the united nerve, at first 
very tense, seemed to yield, until the patient could walk with 
hardly any limp; sensation was almost lost in the foot. He died, 
about eight months later, from a sarcoma of the chest-wall. The 
third case, involving the popliteal, had been operated on five years 
previously, three inches of the nerve having been removed and 
the divided ends left to themselves; there had been a gradual re- 
covery of muscular power and of sensation, which were at first lost, 
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except in the gastrocnemius, the nerves of which came off above 
the point of operation. How such restoration of an exsected 
portion of nerve is effected is not yet known. 





THORACIC SURGERY. 


By J. McFADDEN GASTON, M.D., 


ATLANTA. 


I cANNOT present a more suitable introduction to the progress 
made in thoracic surgery than to record the very important results 
of pulmonary phlebotomy. | 

George Harley,°,,comments upon an instructive and interest- 
ing paper by Christian Simpson, entitled, “A New Method of 
Bleeding in Some Forms of Pulmonary Congestion,” in which he 
relates 4 cases in which he had practiced it with benefit to the 
patients. This is an extension of Harley’s method of performing 
hepatic phlebotomy, which was laid before the profession in 1886. 
He has, however, an improvement upon that process, which is 
indorsed by Harley, as follows: After the withdrawal of 12 ounces 
(360 grammes) of blood, the cannula was held in sitw with the 
finger over the end to allow of a clot forming, and then it was 
slowly withdrawn altogether. The patient was immediately and 
markedly relieved. Harley proposes a modification in the mode 
of procedure, which will make the plugging of the wound by the 
coagulum still more secure and effective, while it obviates its 
detachment. His proposal is, that the trocar being thrust some dis- 
tance into the tissues of the organ from which it is desired to extract 
blood, before placing the point of the finger on the mouth of the 
cannula with the view of arresting the blood-flow, it should be 
slightly withdrawn,—say, about half an inch or more,—in order 
to leave an empty passage wherein a sufficiently large blood-clot 
may form and fill the channel. In this case, the surrounding 
tissues of the organ will, in contracting upon the clot, hold it so 
firmly by their own resilience that, on the withdrawal of the cannula, 
it will break off from the end of the much larger mass within it, 
and remain as an effective plug in the wound. 
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STAB-WOUNDS OF THORAX. 


A most remarkable incised wound of the chest is reported by 
A. V. L. Brokaw.,°,, The history of the case is as follows: 
Thomas Barry, aged 26, shipping clerk, while engaged in a general 
fight, received two stab-wounds: one on the right side, extending 





STAB-WOUND OF THORAX. 
(St. Louis Courier of Medicine.) 


from the third rib at the costo-cartilaginous junction and severing 
completely the cartilages of the fourth, fifth, sixth, seventh, eighth, 
and ninth ribs, wounding the lung and completely severing all the 
muscular and cartilaginous structures. The thoracic wound ex- 
tended from the third rib to within an inch of the navel. The 
abdominal wound began a little to the right of the navel, and ex- 
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tended to within two inches of Poupart’s ligament on the left side. 
The length of the thoracic wound was a fraction less than thirteen 
and a half inches, the abdominal wound a fraction over six and a 
half inches, with almost complete intestinal evisceration. The 
patient was in a condition of profound collapse. . 

The attendant closed the abdomen, and an ambulance in 
waiting hurried the patient to St. John’s Hospital, where he 
arrived an hour and a half after the cutting. The thorax and 
abdomen were thoroughly cleansed and shaved. ‘The abdominal 
sutures were at once removed. A wound of the mesentery, in an 
angular form, revealed three or four bleeding vessels, which were 
secured both distally and proximally. The flap of mesentery was 
stitched in place with fine catgut. All particles of dirt and foreign 
matter which adhered to the intestines were removed by douches 
of hot water, with the assistance of a sponge and fingers. The 
abdominal wall was closed by interrupted sutures, leaving a large- 
sized glass drainage-tube extending out from the pelvis. 

Upon directing attention to the thoracic wound, it was found 
that all the cartilages, from the fourth to the ninth, inclusive, had 
been entirely cut, and a peculiar movement and friction between 
their ends was noted. On examination, the lung was found par- 
tially collapsed, and a small wound near the anterior margin was 
present. Heavy pedicle-silk was used to suture the cartilages 
together, a single suture for each of the divided ends, and _ this 
procedure effectually arrested the sawing movement upon respira- 
tion. The lung was not completely collapsed, owing to the exist- 
ence of old adhesions laterally, and in part, perhaps, to the modi- 
fication of the atmospheric pressure from the very large opening 
in the thoracic walls. All hemorrhage was checked by ligature 
and gauze-packing in the interchondral spaces. In placing the 
sutures, as much of the underlying muscular structure as possible 
was included. Hot bottles were placed about the patient, the foot 
of the bed elevated, and nitro-glycerin and whisky were given 
hypodermatically. In a few hours the patient rallied thoroughly, 
but with great thirst from the loss of blood. The temperature at 
7 AM., July 6th, was 1002° F. (37.9° C.) and pulse 124, but both 
gradually declined afterward, until, at 8.15 p.m., July loth, the 
temperature was 984° F. (37.1° C.) and pulse 78. . The patient was 
discharged, August 12th, with only a slight ventral hernia. 
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In commenting upon the foregoing case, A. D. Barr & states 
that the reason complete collapse of the lung did not occur can 
only be satisfactorily explained by taking into account the physical 
laws governing gases. 

There are two reasons why the lungs do not completely col- 
lapse when the thorax is opened: 1. The atmosphere presses — 
equally in all directions, and, as the atmosphere and the attraction 
of gravity are the only forces to cause collapse, it is necessary to_ 
examine the condition governing the admission of air into the 
lungs. 2. Another physical reason why the lungs do not com- 
pletely collapse when the thoracic cavity is opened is to be 
answered by the law of -gaseous diffusion. 

A report of stab-wound into the lung, by J. E. Sadlier, ..i; af- 
fords a striking illustration of recuperative power in these cases. 
William R., aged 27, native of the United States, married, and 
painter by occupation, upon the evening of November 1, 1890, 
thrust a blade about five inches long, with one straight edge and 
the other curved, up to the hilt into his own left breast. His gar- 
ments, about the wound, were saturated with blood. His pulse 
“was rapid and weak, respiration shallow and diaphragmatic. He 
coughed up mouthfuls of bright, frothy, arterial blood. A wound 
an inch in length was found between the fourth and fifth ribs, an 
inch anterior to and extending up to the lower border of the 
nipple. Upon inhalation, air mixed with blood bubbled through 
the opening. He was given a drachm (3.89 cate of normal 
liquid ergot, and a ny pacers injection of morphia, } grain (0.016 
pannel atropia, ;4, grain (0.00043 gramme); with bottles of 
hot water placed at his sides and feet. A drainage of catgut was 
fastened by adhesive plaster between the external lips of the wound, 
and it was closed with catgut suture. Iodoform was dusted over 
the surface and covered ao iodoform gauze. Pads of cotton, 
encased in sublimate gauze and secured by a bandage four and 
a half inches wide, applied as tightly as possible, to restrict any 
motion of the side. It was doubtful whether the pericardium 
was injured, but the lung-tissue was cut. November 2d, 10 A.m., 
the temperature was 100° F. (87.8° C.); pulse, 80; respiration, 
24. November 3d, 9 A.m.: temperature, 102° F. (38.9° C.); pulse, 
108; respiration 34, and shallow. Physical signs of traumatic 
pneumonia and pleurisy, with acute pericarditis. The patient had 
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an anxious expression, and his bowels were distended and tym- 
panitic. He was given a turpentine-and-oil enema, with the de- 
sired result. ernie 4th: temperature, 101.5° F. (88:6° C.) ; 
pulse, 96; respiration, 34. Indications of effusion into the peri- 
cardium. ‘Took a minim (0.06 gramme) of fluid extract digitalis, 
alternated with 2 grains (0.13 gramme) of carbonate of ammonium 
in a drachm (3.75 grammes) of liquor ammonii acetatis hourly. 
Five weeks from the date of injury hé was entirely restored, and 
resumed his usual business. 


GUNSHOT-WOUNDS OF THE CHEST. 


Manley 4% reports a case in which the. ball penetrated the 
right pleural cavity an inch and a half to the right’ of and about 
one inch below the nipple of the right breast, taking a downward 
and backward direction. On the sthird day pleurisy was devel- 
oped, followed by effusion and septic infection. An incision was 
made into the ninth intercostal space, and, after the pleura was 
divided, the greater portion of the shaft of the ninth nb, for a dis- 
tance of half an inch, was exsected with a sharp rongeur. This 
gave vent toa very large discharge of a sero-sanguinolent fluid, 
mixed with flocculi of lymph, tinged a deep-yellow bile color, in- 
dicating that the bullet had taken a direction through the dia- 
phragm into the liver. Two drainage-tubes were introduced and 
antiseptic dressing applied. ‘The patient rallied well from the 
ether, and expressed great relief when consciousness returned. 

A patient was presented to the Harlem Medical Association 
by Truax,}” who, two years ago, was shot through the chest. 
Some months after recovery he had pleurisy, with effusion, and 
was aspirated, with relief. Later on he had empyema, and an 
incision was made beneath the lower angle of the scapula. An 
abscess developed subsequently, and an inch and a half of rib re- 
sected, with a drainage-tube inserted, and the case terminated 
favorably. A fatal result is given by M. Schmit, ,... before the 
Chirurgical Society, from the ball of a revolver, which penetrated 
the thorax. It entered at the fourth intercostal space, and perfo- 
‘rated the pulmonary artery on the left side before it entered the 
‘lung. The left pleural cavity contained about 2 litres (4 pints) 
of coagulated blood. 

M. G. Céry%’reports the favorable result of a gunshot-wound 
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of the lung, diaphragm, peritoneum, and kidney, inflicted, January 
27, 1890, in the person of Francois L., aged 45 years. In mount- 
ing a ladder he received two balls,—one in the left thigh, which was 
extracted, and another in the chest, three centimetres below the 
left nipple, between the fifth and sixth ribs. There was a san- 
guineous tumor in the sacro-lumbar region, purplish at its summit, 
of the size of a pigeon’s egg. Palpation indicated the presence 
of a foreign body beneath. Dyspnea, with shallow respiration, 
pain in the subclavicular region, and some signs of pneumothorax 
were present. Also acute lumbar pains, with inability to lie on 
the left side. There was abundant bloody urine. An injection 
of morphine was given. Harman cut down upon the ball and 
extracted it on January 28th. There was notable improvement on 
January 31st, but pleurisy supervened on both sides, with congestion 
of the lungs, and only ceased after two months, when he recovered. 
Herman Mynter x gives an interesting account of Witzel’s method 
of relieving pneumothorax from penetrating wounds of the thorax. 
Pneumothorax is a dangerous complication of penetrating wounds 
of the chest, partly interfermg with respiration, partly with the 
circulation, by pressure on the heart and large vessels. | Witzel’s 
process is to change the pneumothorax into an artificial hydro- 
thorax, and then to empty this by siphon drainage. Having 
arrested the bleeding, a male catheter of metal is introduced into 
the pleural cavity through the highest point of the wound, its beak — 
being parallel with the chest-wall. The wound is then closed by 
sutures, both air- and water- tight, with the exception of a small 
opening at the highest point. The pleural cavity is now generally 
filled up with a solution of boracic acid, of the temperature of the 
blood, until all the air is expelled, as is supposed, by the contribu- 
tor, through the small orifice left above the site of the catheter, 
though it is stated in the description to be through the catheter. 
All the fluid is then removed from the pleural cavity by depressing 
the irrigator, which acts as a siphon. Again, it occurs to the con- 
tributor that the orifice above must be closed during this process, 
while it is not so stated in the account of this procedure. And, 
further, it is suggested that the dependent orifice of the catheter 
should be closed in withdrawing it, and the opening. hermetically 
sealed. The case, treated in this way, in Trendelenburg’s clinic, 
progressed very favorably. | 
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CLOSURE OF PENETRATING WOUNDS OF THORAX. 

In a paper upon traumatism of the chest, Gaston ,.”,, Insists 
upon the hermetical sealing of penetrating wounds of the thorax. 
Independent of the recognized advantages of closure in the lesser 
accumulations of blood in the pleural cavity, it is held by some, 
with a show of practical discernment, that, in the most extreme 
cases of thoracic hemorrhages, the flow of blood externally should 
be arrested by plugging the orifice, so as to favor the coagulation 
of the blood within, and by compression upon the lung to prevent 
further extravasation. Thus, it is held that occlusion may. be 
applicable to every variety of penetrating wounds of the chest ; but 
there must be certain preliminaries observed in the preparation of 
the patient for receiving the benefits of this procedure. Placing 
the patient so that the opening shall be the most dependent pait, 
with a firm bandage around the thorax, and making the occlusions 
immediately after the expulsion of air and blood from the wound 
by forcible inspiration, should. promote a favorable result, so as to 
close the orifice with the least blood in the cavity of the pleura 
that is possible. He also cautions surgeons against cutting out 
balls lodged between the ribs after traversing the cavity of the 
chest, thus making a counter-opening into the thorax, and advises 
that they should be allowed to remain until the track has become 
obliterated. 

FOREIGN BODIES IN THE THORACIC WALL. 

The history of a piece of lead-pencil driven into the chest- 
wall is narrated by Acheson.;, Nothing could be seen on the 
surface but a small opening like a bullet-wound ‘in the axil- 
lary line, between the eighth and ninth ribs, of a boy, who had 
fallen upon a pencil on November 8, 1890. Acheson was sent 
for on November 25th, and told that the pencil was coming out. 
He found the point protruding in the back, just to the left of the 
mid-dorsal spines. The pencil, which was lying in a suppurating 
sinus, was removed, the sinus was washed out, and it healed nicely. 
Spencer relates the case of a man who ran a lead-pencil into the 
axilla. The wound healed, but subsequently a swelling appeared 
under the clavicle, and in this swelling a distinct and loud bruit 
could .be heard; this bruit was transmitted, and could be heard in 
distant parts of the body. The condition was one of aneurismal 


varix, produced by a simultaneous wound of the axillary vein and 
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axillary artery and a subsequent intercommunication between 


them. 
EXTENSIVE LACERATED WOUND OF THORAX. 


A very extraordinary lesion of the sternum and cartilages of 
‘the ribs on the left side of a boy 15 years old exposed the peri-— 
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LACERATION OF THORACIC WALL. (DIVINE, BAK, AND GASTON.) 
cardium and lungs, and recovered, under care of Divine and Bak, 


with the author’s co-operation. 
I am indebted to K. C. Divine for the following notes: 


S. J. P., 15 years old, fell into an operating elevator on July 15, 
1891, and was injured by the machinery. There were 6 lacer- 
ated wounds, running longitudinally along the left and anterior 
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portion of the chest, 5 being through the skin and flesh, about six 
inches long, and 1 through the chest-wall about eight inches. The 
third, fourth, fifth, and sixth ribs were fractured and torn apart, 
while about an inch of the fourth was lost. Several jagged frag- 
ments were removed. A portion of pleura, two by four inches, had 
been torn away, exposing the pericardium and left lung, the former 
being penetrated and the latter torn. The lung finally collapsed 
completely, and no air seemed to enter it for three or four weeks, 
but gradually returned. 

_ The lacerated integument could only be closed approximately 
by suture, and the central opening was filled with iodoform-gauze, 
while the whole surface was dusted with iodoform and covered 
with a thick fold of gauze and cotton, secured by a bandage drawn 
firmly around the chest to control the respiration. 

The small complaint made by the patient and the slight 
shock experienced, although there was extreme pallor, were very 
notable in this case. Subsequently the chest-cavity was filled with 
a dirty serum, which was evacuated by turning the patient onto 
his left side. Irrigation with a warm solution of boracic acid was 
used every day, and when the discharge became purulent the 
peroxide of hydrogen was employed. Two points of necrosed 
ribs were excised, after which the wound healed, the lung was 
restored, and without lateral curvature. 


FISSURE OF STERNUM. 

An instance of this is reported by Faidherbe2%,in an indi- 
vidual 40 years of age. He struck against something at night, 
and the lower and anterior part of the sternum presented a soft 
and fluctuating tumefaction. There was great pain in the line from 
the ensiform cartilage to the body of the sternum on the left side, 
and extending obliquely to the right for five or six fingers’ breadth 
from this point. 

Auscultation revealed nothing on the part of the lung, the 
pleura, or the heart. After some days the tumefaction subsided, 
but the pain continued for a considerable time in the same line, 
and the inspiration produced a notable increase of this pain. The 
exact localization of the painful symptoms in a linear tract led 
to the belief that there was a fissure of the sternum from direct 
traumatism, an occurrence relatively quite rare, 
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REMOVAL OF CHONDRO-SARCOMA OF THORAX. 

Mikulicz,%4,reports the case of a man 54 years old, in which 
he resected the thoracic wall with the skin, making a right longi- 
tudinal incision from the nipple to the angle of the ribs, then 
-resecting the ninth, tenth, and eleventh ribs. The lungs were 
exposed and covered with sterilized cloths, but no antiseptic was 
used in removing the tumor. The wound was closed with con- 
tinuous silk suture and healed promptly. | 


OSTEOCHONDROMA OF THORACIC WALLS. . 

Zaburin, of Kharkov, gu.2,:relates the case of a young Cos- 
sack with a steadily growing tumor of seven years’ standing. 
It measured twenty-one centimetres horizontally and nineteen 
vertically, and occupied the right side of the chest between 
the nipple line and the post-axillary line from the sixth to the 
ninth rib. The new growth was hard, nodulated, immovable, 
and more adherent to the skin. An osteochondroma was 
diagnosed. The huge mass was removed, together with the 
involved portions of the seventh, eighth, and ninth ribs. The 
gap left in the chest measured seventeen centimetres in a hori- 
zontal and sixteen in a vertical direction. On opening the thoracic 
cavity, the lung collapsed only partially, owing to pleural adhesions 
around the borders of the new growth. A long drainage-tube was 
inserted and the crucial-shaped wound was closed with silk sutures. 
For the first two days the patient was much collapsed and cyanosed, 
suffering from an agonizing cough and obstinate vomiting ; but 
his general condition slowly improved afterward. Pus escaped 
from the tube for eight weeks. On the sixty-first day the tube was 
removed, and the wound healed up. On the hundredth day the 
man was discharged, with an appropriate pad over the deep depres- 
sion. Similar cases have been reported by Billroth, Fisher, Leisrink, 
Richerand, Sédillot, Vasilieff, Volkmann, Waltmann, and Witzel, 
with 6 recoveries and 4 deaths. 
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EXOSTOSIS AND ABSORPTION OF BONE. 
A rare case, due to la grippe, is presented by Brothers.s.i5 
L. H., a boy of 16 years, was seized with chill and pain in the chest 
on December 20, 1889. On the following day he was in a state 
of great prostration. His temperature was 105° F. (40.6° C.), res- 
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piration rapid, and pulse almost imperceptible. For a number of 
days he was delirious, cyanotic, and in a state of collapse, with in- 
voluntary discharge of feeces and urine. Pus was discovered by 
the use of the aspirator-needle in the right chest-cavity on the 
eighth day of the illness. On January 3, 1890, an incision was 
made in the seventh intercostal space, behind the axillary line. A 
large quantity of pus escaped, and two large drainage-tubes were 
introduced in the pleural cavity. One of the tubes was removed 
within a week, but the other was retained for eight weeks. The 
boy gained in flesh and strength, but a fistulous tract remained, 
and the probe entered a depth of three inches in an upward and 
forward direction. 








EXOSTOSES OF RIBS. (POSTERIOR VIEW.) 
A, upper rib (seventh); B, cavity due to absorption ; C, new growth of bone; D, lower rib (eighth.) 
(New York Medical Journal.) 


On November 21, 1890, portions of the seventh and eighth 
ribs were exsected, having a central bridge of new bone between 
them, which was broken through at the time of the operation. 
The upper rib shows, on its lower border, a circular aperture a 
quarter of an inch in diameter, due to absorption from the drain- 
age-tube. This bridge of bone is half an inch square, and extends 
_ farther backward than the ribs themselves. 


THE ‘“‘FUNNEL-SHAPED BREAST OF EBSTEIN.” 


A case of this deformity is reported by O. L. Schmidt, %? along 
with remarks upon other cases. This is a very marked deformity 
of the anterior thoracic wall, consisting of a depression of the me- 
dian region of the chest and the adjacent abdominal wall, the 
bottom of the depression being formed by the lower end of the 
sternum, and apparently resting almost on the vertebral column, 
described by Ebstein under the title of ‘ ‘Trichter-brust,’—funnel- 
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shaped or funnel-formed breast. He collected 5 cases, which have 
been reported in the German and French literature as rare de- 
formities of the thorax. Two cases of his own, and 3 or 4 more 
cases observed by others, with the 1 reported by Sehmidt to the 
Chicago Medical Society, on November 3, 1890, added to the above, 
make 12 cases on record at that date. 

The funnel-shaped breast is more frequently found in the male 
than in the female. In the majority of cases it was present at 
birth, or was discovered in the first few years of life, but, unfor- 
tunately, never came to medical observation until fully developed. 
The main characteristics were a diminution in the antero-posterior 
diameters of the thorax, so that the proportions between these and 
the transverse diameters were much increased ; then, a shortening 
~ of the length of the sternum and complete absence of any etiological — 
factors. | 

FOREIGN BODIES IN THE BRONCHI. 

W. B. Coley yt relates the case of a child, 2 years old, who 
swallowed a black-headed pin, and physical examination showed 
vesicular breathing much diminished on the right side and crepi- 
tant rales over right lung. Chloroform was given, and tracheotomy 
below the isthmus of the thyroid enabled the operator to seize the 
point of the pin with forceps, and remove it from the right bron- 
chus. It was two and one-fourth inches in length, and the head 
was the size of a pea. Rapid recovery followed this operation. — 

A case is recorded by W. D. Cheadle and Thomas Smith, of 
London, ,,3in which a metal cap from the end of a pencil was 
extracted from the extreme end of the left bronchus. The patient 
recovered completely. Several instances of foreign bodies in the 
lungs are noted by F. L. Haynes. A middle-aged man had 
symptoms of pus in the apex of the right lung, and expelled a 
tooth from the lung during a paroxysm of coughing, after which | 
recovery was rapid and complete. A woman, aged 50, swallowed 
a bone, and a cavity in the lower lobe of the right lung was de- 
veloped. After six months she coughed up a large piece of the 
body of a sheep’s vertebra. The suppuration continued, and the 
woman died within a year. A boy, 5 years old, had a bean to go 
“ down the wrong way,” and suffocative symptoms continued until 
death ensued, thirty-six hours afterward, owing to occlusion of air- 
passage. Schoyler, of Berlin,x.% extracted from the trachea of a 
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girl of 19 a needle attached to a feather. The needle was liberated 
by the aid of a probe introduced between it and the trachea. <A 
case of sudden death from escape of milk into the air-passages 1s 
reported by Emile Miiller,,’?..in a child 5 months old. The 
larynx, trachea, right bronchus, and all its divisions, were found 
filled with milk. Lennox Browne,,,reports an instance of a lady, 
35 years old, from whose iarynx he removed an impacted plate of 
artificial teeth, which had remained lodged in it for twenty-three 
months. Six weeks after its removal the patient had regained 28 
pounds. William Macewen ,.., reports a case in which a nut-shell 
lodged in the trachea for thirteen days was removed by trache- 
otomy during impending suffocation. When removed with the 
forceps, its concave surface was found to contain a mass of granu- 
lation tissue surrounding a portion of the kernel. 1 am informed 
by W. B. Parks, of Atlanta, that a child 1 year old got a water- 
melon-seed in the windpipe last July, which continued to excite 
cough and bronchial irritation, for which it was treated by several 
physicians without any relief. After coming under his care it 
took calomel, ipecac, and opium, followed by a mixture of 
carbonate ammonia and syrup of wild- 
cherry bark. On November 25th the 
seed was dislodged, covered with mucus, 
and the little fellow has been quite 
well since. 

Sprengel 2, m2» Maintains that the in 
location of a foreign body in the Bean iw TRacuea. (SrreNezt.) 
bronchi can often be settled by means Pee aaa 
of auscultation. It is usually assumed that if the air does not 
pass into one lung the corresponding bronchus is completely closed 
by the foreign body, and if the closure is incomplete a sibilant 
sound will be heard on inspiration at the seat of impaction. Some- 
times, however, such determination of the location of a foreign body 
is difficult. A case is cited of a little girl who suffered with dys- 
pnoea on account of a foreign body in the air-passages. A sibilant 
inspiratory sound was heard over the right bronchus, while on the 
left side respiration was almost inaudible. ‘Tracheotomy was per- 
formed, and a large, hollow bead, oval and open at each end, was 
found to occupy the entire lumen of the trachea, just above its 
bifurcation. The author supposes that one end of the bead was fixed 
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in the upper part of the right bronchus, and occupied a position to 
occlude the orifice of the left, so that the air could not enter the 
left lung while it passed through the tube formed by the bead into 
the right. Thus, a tubular foreign body fixed in the lower part of 
| the trachea may lead to the diagnosis of its 
fixation in one of the bronchi, and the ab- 
sence of respiratory sounds over one side of 
the chest is not conclusive, unless it is known 
that the body is solid and not tubular. The 
somewhat sensational case of the Rev. Dr. 
G. W. Bothwell has been reported with all 
its details, including the autopsy, by J. D. 
Bushmore.,. G. W. B., aged 41 years, 
clergyman, six feet and two inches in height, — 
on April 18th, while holding a cork, half 
an inch in its widest diameter and seven- 
eighths of an inch in length, between his 
teeth, threw his head back, in laughing, and 
the cork dropped back into his pharynx. 
Violent coughing and efforts to remove the 
body with his finger finally relieved his 
breathing. On the 21st he submitted ‘to 
inversion of the body without effect. On 
April 23d the first operation was done, un- 
der the influence of ether, and the second, 
third, and fourth rings of the trachea were 
cut. After a prolonged effort with Tie- 
mann’s cesophageal forceps the operator 
failed to extract the cork. Two or three 
other instruments of the same kind were 
then introduced, but with no better result. 
As respiration was impeded by the sinking 
in of the soft parts with each inspiration, 
a tracheal tube was introduced, and the 
edges of the upper and lower angles of the wound were stitched 
together. On April 29th, the temperature being 99° F. (87.2° C.), 
pulse 100, respiration 18, a unique operation with the instrument 
shown in the wood-cut was done. The outer tube being intro- 
duced, the inner tube was next passed, and pushed forward to fix 








(New York Medical Journal.) 











INSTRUMENT TO REMOVE FOREIGN BopY FROM BRONCHI. 


a, outer tube; b, inner tube; ¢, screw. The original screw was on the end of a spiral instead of a straight wire, to adapt it to a curved tube. 
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the cork on the spikes. The screw was then introduced and 
twisted into the cork, but without extracting it, on traction. A 
further operation was abandoned, and the patient died, without 
relief, May 3d. 

An operation is suggested by this case to M. Figueira ,,. ,; for 
reaching the root of the lungs from behind. He seeks means of 
relief in this way when the ean body has lodged so far below 
the bifurcation of the trachea, or so firmly that it cannot be ex- 
tracted by instruments introduced through a tracheotomy wound. 
The thought of cutting through the chest-wall, and so reaching 
the root of the lung, naturally suggests itself. The anatomical 
relations of the primary bronchi, anteriorly, are such that it is 
anatomically impossible to reach them from the front of the chest. 
This is not, however, the case if we try to reach the primary 
bronchi from the back. The roots of the lungs are in relation be- 
hind, on the left side with the aorta, and on both sides with the 
pneumogastric nerves and pulmonary plexus. If the arm is thrown 
upward and forward, with the forearm across the front of the 
head, enough room can be had between the border of the scapula 
and the spinal column to cut down upon the ribs, resect two or 
three of them, and, by avoiding the aorta on the left and separating 
the nerves, to reach the bronchi. In his judgment the operation is 
anatomically possible, and not more difficult of performance than 
ligation of the innominata or the subclavian on the left side. He 
proposes to give the results of cadaveric experiments at a future 
day. 

BRONCHOTOMY THROUGH THE CHEST-WALLS. 

-A number of experiments on dogs is given by De Forrest 
Willard, ,2?,in a paper laid before the American Surgical Associa- 
tion. An opening was made in the chest-walls, one or more nbs 
excised, and the bronchus reached either anteriorly or posteriorly. 
The operations were all fatal. He concludes that the risks from 
thoracotomy and bronchotomy, following unsuccessful tracheotomy, 
are much greater than the dangers incurred by permitting the 
foreign body to remain. 

: J. R. Weist said that, from a study of 1000 cases in which a 
| foreign body was impacted in a bronchus, he had reached the con- 
clusion that the chances of the patient were better if left alone 
than if the operation of bronchotomy was done. Howard Marsh 
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and Arthur Edward Durham, from England, agreed with the 
author of the paper, that the operation thaGueee the chest-wall was 
a dangerous and doubtful procedure. The. proper thing to do, 
when heres is clear evidence that a foreign body is anne in the 
bronchus, is to open the trachea low down, and endeavor to remove 
the body or to facilitate its spontaneous expulsion. In the course 
of the discussion, 8. H. Weeks reported the case of a child, 10 years 
old, in which he extracted, by tracheotomy, a screw-cap of a pocket- 
flask from the trachea. Kingston, of Montreal, reported a case 
of removal from the trachea of an artificial tooth with its attach- 
ments, where it had remained three months. The patient recovered 
perfectly. j 
TREATMENT OF HYDATIDS OF THE LUNGS. 

A case of hydatid of left lung, treated by excision of piece of 
rib, with favorable result, is given by J. M. L. Davies.7 A case 
of hydatid of lung is reported by J.M. Pardey f2in a laborer, 33 
years of age, who was admitted into Launceston Hospital on Sep- 
tember 18, 1890. On the evening of September 21st the temper- 
ature was 102.6° F. (39.3° C.). Breathing embarrassed ; collapsed ; 
covered with cold sweat ; pulse hardly to be felt; was given the 
A. C. E. mixture, and an opening made into the right pleura in 
mid-axillary line and small piece of the fifth rib removed. About 
half a pint of thin watery fluid, slightly purulent, was evacuated ; 
drainage-tube left in opening; dressed antiseptically. September 
22d, pleural cavity syringed out with Condy’s fluid; he coughed up 
some of this fluid. September 23d, temperature 99° F. (37.2° C.). 
A large mother-cyst and several smaller cysts of hydatid came away 
through the tube. October 30th, discharge slight; cavity holds 
about 3 ounces (93 grammes) of Condy’s fluid; gaining in weight 
and strength. Discharged November 14th, with small sinus in 
side, which afterward healed, and recovery was complete. 

Bristowe ,,.2,.. describes a case of death after exploratory punc- 
ture of thorax ina boy of 9 years, who was admitted into St. Thomas’s 
Hospital on October 7, 1890. The post-mortem showed the lower 
lobe of the left lung adherent over an area of four square inches, 
and a cyst in the lung, which proved to be a hydatid, having a 
rent opening into the left bronchus. Phillips had collected records 
of 138 cases of hydatid of the lung, 18 of which had been operated 
on, with 9 recoveries and 4 deaths. Almost all the cases of the 
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138 left to themselves, without operation, had died. Bristowe, fol- 
lowing the indications pointed out by the experience of Gardner, 
insisted upon a free opening, excising part of rib, rather than 
aspiration. 

TUMORS OF THE MEDIASTINUM. 

Hight cases of primary malignant growth of the anterior 
mediastinum are related by Letulle. 52°, supre%0 The patients were 
all over 40, with the single exception of a woman aged 23,—a 
very acute case of carcinoma. ‘Two were over 60. The history 
of illness dated from not more than six months. The disease was 
accompanied by pleural effusion in 4 cases, purulent in 1, and 
chylous in another. The fluid in the latter case was like sero-pus, 
but, under the microscope, many fat-globules and very few pus- 
cells were seen. (Edema of the parts above the diaphragm was 
present in 4 cases, twice on both sides. Four of the patients died 
suddenly. Their invasion of the mediastinal pleura was from 
above, and the growth, in 2 cases, was lymphadenoma; in 3 
others, sarcoma; 2 others were carcinoma,—l1l being a squa- 
mous epithelioma. With the exception of tumors formed of a 
number of individual glands, it may be concluded that primary 
malignant growths of the anterior mediastinum take their origin 
from the thymus gland. 

A case of sarcoma of the anterior mediastinum is noted by 
W. Snowball,,?°,in a boy aged 12, who was admitted into the 
Children’s Hospital, November 10, 1889. On November 22d, the 
patient was seized with dyspnoea, and died in about five minutes. 
The autopsy showed a massive, nodular growth adherent to 
sternum and cartilages, pressing upon the trachea and right 
bronchus. An interesting account of primitive cancer of the 
mediastinum is given by M. Fernand Besancon, ,Z,in a woman 
aged 78. She was seized with fever and pain in the left side on 
March 8th, and treatment began March 23d. On the nght and 
behind there was dullness above the inferior third, with dimi- 
nution of thoracic movement, shallow breathing, feeble vesicular 


murmur, egophony, but about the middle third the resonance was 


preserved and the vesicular murmur distinct. Having an increasc 


of dyspnoea and dullness below, with diminution, amounting to 


cessation of the respiratory murmurs at the base, an exploratory 
puncture was made on the 30th, followed by thoracentesis, A litre 
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(1 quart) of fluid was withdrawn March 30th, and again April 9th, 
the discharge being rich in fibrin. Death followed on the 17th 
of April. The autopsy showed a cancerous tumor, formed of two 
masses, in the anterior mediastinum. Anatomical examination 
revealed a primitive pleuro-pulmonary cancer, with secondary 
pleurisy. In the upper lobe of the night lung there was found, 
upon incision, an abundance of pus. The tumor was situated in 
front of the right auricle, resting against the left common carotid 
artery at its origin, and extending upward to the breadth of. five 
or six fingers. 

E. S. McKee 2 refers to a case of carcinoma of the mediasti- 
num, reported by Tissier, as occurring in a young woman 27 years 
of age. The patient died of cyanosis, and the autopsy showed a 
neoplasm, which occupied the anterior and superior part of the 
mediastinum. 

Napier and Steven report a case of mediastinal tumor, in 
which the post-mortem examination showed a large, dense mass 
filling the anterior and posterior mediastinum and enveloping the 
heart, which was lodged in a cavity on the left side of the growth. 
Two cases of intra-thoracic tumor, reported by Graham Steell, Esa 
may be briefly presented. Case I: E. P., aged 26, a married 
woman, came under observation July 17, 1890, in the Manchester 
Royal Infirmary. Her illness began with a severe cough, and on 
two or three occasions she spat a small quantity of blood. On the 
22d of July she complained of pain on the left side, which con- 
tinued until her death, on September 27th. The autopsy revealed 
a mass of reddish-gray tissue, continuous with a growth of the 
posterior mediastinum, about the size of an orange. It was 
located between the aorta behind and the right and left bronchi 
in front, reaching as high as the lower end of the trachea and as 
low as the origin of the sixth intercostal artery. Microscopically, 
the tumor was found to be a lympho-sarcoma. Case II. The 
second case is that of a lad, aged 18, who was admitted into the 
infirmary June 28, 1889, and died a week later. In the post- 
mortem report it is stated that a large growth of irregular shape 
was found in the anterior mediastinum, between the manubrium 
of the sternum and the upper lobes of the lungs. The principal 
mass was about the size of an orange, and lay in front of the 
trachea just above its bifurcation, extending backward around the 
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sides of the trachea and between the bronchi, so as completely to 
surround and compress the bronchi—the right more than the 
left—and to flatten antero-posteriorly the lower part of the trachea. 
The lowest part of the growth was continued into the lung, and 
projected more to the right than the left. Microscopically, the 
tumor was found to be a lympho-sarcoma. 

The pathology of mediastinal tumors, with special reference 
to clinical diagnosis, is treated of, elaborately, by John Lindsay 
Steven.;; He introduces a number of interesting cases in illus- 
tration of his views, but the space allotted to this department only 
admits of a brief description of two cases, one being a limited 
lympho-sarcoma of the mediastinum involving the vena cava 
superior, with characteristic localized cedema and venous engorge- 
ment with secondary nodules in the lung; the other was a tuber- 
cular tumor. 

A. F., aged 60, a laborer, was admitted to the Coa 
Royal Infirmary on the 23d of September, 1890, complaining of 
cough, shortness of breath, and a choking sensation in the throat. 
He is described as presenting a flushed and bloated appearance, 
with considerable cedema about the lower eyelids. The tempera- 
ture was normal, the pulse 82, respiration 18, with wheezing, a 
prolonged and feeble respiratory murmur, accompanied by snoring 
rales in expiration, which at the base was associated with mucous 
rales. The face, neck, upper part of chest and arms were markedly 
cedematous. The veins in the neck were greatly distended, but 
there was no pulsation of the jugular fossa. He grew rapidly 
worse, the obstruction to the venous circulation soon giving rise 
to serious cerebral disturbance. He first became delirious and 
then comatose, and died October 14, 1890. 

Upon post-mortem examination, it was found that the costal 
cartilages were calcified, and, on raising the sternum, a lobulated 
tumor was found in the mediastinum, above the pericardium, and a 
little to the right. On cutting into the lungs, a few secondary 
nodules, resembling the primary-tumor tissue, were found in the 

right lung. The thoracic organs, including the tumor, being re- 
moved, the neoplasm presented a remarkably isolated nodular mass, 
four and a half inches long, three inches from before backward, 
- with a cross-measurement of two and a half inches. The tumor 
occupied the right side of the upper portion of the anterior, middle, 
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and posterior mediastinums. The cut shows its relations to adjoin- 
ing structures. Microscopic examination of the tumor showed a 
characteristic lympho-sarcomatous structure. The relation goes 
on to state that tubercular tumors are probably among the most 
frequent of the tumor formations of the mediastinum, and may 
give rise to very serious results, as appears in the example which 
follows: Miss , 89 years of age, and menstruating regularly, 
had, when 19 years old, suppuration of the cervical glands on the 








TUBERCULAR TUMOR OF THE ANTERIOR MEDIASTINUM. . 


A, tumor; B, heart, with right ventricle laid open; C/, C/', right and left lungs; D, anterior layer of 
pericardium turned to the left. 


left side, which had left several cicatrices. She was subsequently 
seized with an intolerable itching all over her body and pains in the 
muscles, which were not benefited by treatment. There was an 
enlarged gland about the size of a pigeon’s egg in the infra-clavicu- 
lar space on the right side. On percussion, an area of dullness was 
found, of about three and a half inches in diameter, under the 
sternum, and extending equally to both sides. The signs of an 
intra-thoracic tumor seemed to be conclusive, and the diagnosis 








was lymphadenoma in the anterior mediastinum. She came 
under the care of Steven, on October 4, 1889, and died on the 
Ith of the following December. The autopsy showed, on raising 
the sternum, a large, white-colored tumor, about four inches in 
diameter, occupying the upper portion of the anterior and middle 
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LYMPHO-SARCOMA OF MEDIASTINUM. 


A, tumor; B, left innominate vein; C, heart, with a portion of pericardium; D, root of left lung; E, arch 
of aorta and great vessels; F, left pneumogastric nerve; G, trachea. 


lay beneath the right clavicle. The right innominate vein and 
the superior vena cava adhere to the posterior surface of the tumor, 
while the left innominate vein passes through it. The relations to 
the surrounding viscera are seen in the cut. Microscopic exami- 
‘Nation revealed the tubercular nature of the mediastinal tumor. 

Steven holds that the term “ lympho-sarcoma ” indicates that 
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variety of sarcoma which, by its naked-eye appearances and its his- 
tological characters, is to be looked upon as originating in connec- 
tion with the lymphatic glands, 7.e., a sarcoma of the lymphatic 
glands. It is noted, however, that the sarcomatous tumors may 
originate within the chest in connection with other tissues, and 
may originate in the subpleural tissue and grow into the medias- 
tinum. He further dwells upon the relationships of mediastinal 
tumors with neighboring and distant parts, such as the pulmonary 
tissue, the trachea, cesophagus, and the blood-vessels, with the 
mucous structures. He cites the fact that Hilton Fagge calls at- 
tention to interesting vasomotor and papillary phenomena due to 
the pressure of mediastinal new growths upon the sympathetic 
trunk within the chest. In considering the relationships between 
sarcoma of the mediastinum and distant parts, it should be re- 
membered that sarcoma of the mediastinum may be divided into 
primary and secondary. Of all the primary sarcomata, the variety 
known as lympho-sarcoma is the most prone to metastasis. Me- 
tastatic nodules, having all the characters of the primary thoracic 
mass, may be found in the lungs, the liver, spleen, and kidneys. 
Of all malignant tumors, the sarcomata are most likely to be com- 
plicated by the development of secondary tumors in the chest. 
Instances are given of sarcoma in the chest secondary to primary 
tumor of the testicle and primary tumors of the femur, after their 
removal. 


SURGICAL PENETRATION INTO THE POSTERIOR MEDIASTINUM. 


In order to open the posterior mediastinum, Quenu}?and 


Hartmann advise a vertical incision fifteen centimetres long over 
the angles of the ribs, between the spinal border of the scapula and 
the vertebral column, about four fingers’ breadth from the spine, 
the middle of the incision corresponding to the spine of the scapula 
or to a point a little below it. On reaching the trapezius it 1s pos- 
sible, by retracting its inferior border upward and inward, to avoid 
sacrificing more than a few of its fibres. The ribs are then divided 
and resected for about two centimetres. This small resection of 
three ribs suffices to permit the hand to penetrate into the posterior 
mediastinum by stripping off the pleura. The opening made in 
the thoracic wall extends from the inferior border of the second rib to 
the superior border of the sixth. By retraction of the ribs it is 
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possible. to see and to explore the hilum of the lung, the aorta, and 
that portion of the cesophagus which extends from the root of the 
bronchus to the diaphragm. If the pleura, instead of being 
stripped off, is incised, the upper lobe of the lung and even the 
summit of the thoracic cavity are easily accessible, much more so 
than by resection of the ribs below the clavicle. The experience 
of the writers has taught them that it is better to approach the 
mediastinum from the left side than the right, on account of the 
anatomical arrangement of the pleura. They claim that the 
practical application of their researches opens the way for surgical 
intervention in abscesses of the mediastinum and in compression 
of the bronchi by certain ganglionic tumors. 


CHYLOTHORAX. 


An interesting case of idiopathic chylothorax is reported by 
Neuenkirchen, «,.2.:,in a single woman aged 45, attended with 
dyspnoea and ultimately with cessation of menses. About a litre 
of milky fluid was removed from the left pleura in 1884, and 
again from the right pleura in 1888. The patient, in the mean- 
time, is enjoying good health. A case of chylothorax of trau- 

matic origin came under the observation of Alvin Eger, ,?,in a 
man 28 years old, on December 17, 1890. After suffering from 
injuries to the thorax and abdomen, soreness upon pressure was 
found directly above and somewhat behind the anterior superior 
spinous process of the right ilium, accompanied by fluctuation. 
An opening gave exit to an offensive discharge, which lost its bad 
odor within a few days and assumed an opaque and milky char- 
acter. Emaciation soon manifested itself, and his body-loss, from 
the date of formation, on the seventeenth day, to his death, on the 
thirty-eighth day, exceeded four pounds per diem ; and the entire 
loss exceeded over half his normal weight. 

Upon making a post-mortem examination, a hole was found 
in the thoracic duct, and the microscope showed that a creamy 

_ clot in its vicinity abounded in chyle-corpuscles. 


PERICARDIAL EFFUSIONS. 


Handford,,2,, relates a case in which 11 ounces of coffee-col- 
ored fluid were removed by aspiration from the pericardium. The 
patient was relieved for two days, but died three days and a half 
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after the tapping. The autopsy showed thickening of pericardium, 
which contained 40 ounces (1240 grammes) of fluid. | 

Shattuck ,%, reports a case of paracentesis of the pericardium 
with recovery. Davidson,2,,gives the details of a case in which an 
incision was made into the pericardium and 8 ounces of pus evacu- 
ated. A drainage-tube three and a half inches long was inserted. 
Relief was afforded, but the patient died seven days afterward. R. F. 
Beckman and S$. S. Stoll} give a rare case, in which pericardiotomy 
was done, after trephining the sternum, with a successful result. 
Davidson records another case, in which pyopericardium was com- 
plicated with empyema in a child 6 years old, and an incision into 
the pericardium with the use of a drainage-tube was entirely 
successful. Hermann Bronner,2,relates a case of pus in the 
pericardium treated by incision and drainage, in a gitl aged 11, 
which promised well, but terminated fatally after the lapse of 
twenty-five days. An instructive case is reported by W. G. Scott, i 
in a male child 6 years old, in which a purulent collection was 
removed from the pericardium by incision and drainage, with sub- 
sequent irrigation of the sac with a 13-per-cent. solution of carbolic 
acid. The boy made an uninterrupted recovery, and is well and 
strong. He also records the case of a boy, 12 years old, with 
pericardial effusion, in which an aspirating-needle was inserted 
about an inch to the left of the sternum, in the fifth intercostal 
space, and slowly withdrew 15 ounces (453 grammes) of slightly 
blood-stained serum, with a favorable result. 


PNEUMOTHORAX. 


A case of valvular pneumothorax is reported by Alfred 
Mantle, in a coachman, 28 years old, who was suffermg with 
phthisis. Aspiration for the removal of the air gave only partial 
relief, and an incision in the fifth intercostal space on the left side, 
with the insertion of a drainage-tube, proved beneficial. But at the 
end ofa week he died of heart-failure, and at the autopsy it was found 
that the aperture leading from the vomica was guarded by a valve 
formed of the pleural membrane. F. W. Zahn, jin treating of 
the origin of pneumothorax from rupture of the visceral pleura, 
without suppurative inflammation, classifies the cases thus: 
1. Pneumothorax due to rupture of emphysematous bulle. 2. 
Pneumothorax due to bursting of interstitial emphysematous 
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bulle. 3. Pneumothorax due to the tearing of the pleura near 


old adhesions. 4. Pneumothorax due to atrophy of the pleura. 
Unless death is otherwise brought about, the perforation heals and 
the air is absorbed, so that aspiration should not be resorted to 


‘ unless the intra-pleural possesses life, and then it must be done 


with care. A case of spontaneous pneumothorax and pneumo- 
pericardium is presented by R. A. Lundie, 3° which he attributes 
to extremely delicate tissues. But the discussion by James and 
Smart leads to the conclusion that the result was tubercular. 
Pneumothorax had occurred in the ordinary way, and the strain 
on the adhesions between the lung and pericardium had caused a 
rupture through them into the pericardium and escape of air into 
it from the er, They healed rapidly. 


SEROUS EFFUSION IN THE PLEURA (HYDROTHORAX). 
The most important modification in the treatment of serous 
effusion during the past year isa resort to free incision of the 
thoracic wall. Scharlau,?; reports the case of a boy having, at 


‘the outset, several ounces of serous fluid taken from the right 


side by aspiration. But, not being materially benefited, an ie 


cision, two inches long, was made in the sixth intercostal space, 
posterior to the axillary line, opening the pleural cavity with the 
blunt-pointed scissors. The child was cured in five days, and he 
prefers this process to aspiration in recent cases with compression 
of the lung and displacement of the heart, but would not recom- 
mend it for every case of serous effusion into the pleural cavity. 
Arthur P. Rony,,%:, states that, in the case of a laborer 27 
years old, he drew off by aspiration from the left pleural cavity, at 
one sitting, 129 ounces (4000 grammes) of fluid. As an offset to 
the above, G. E. Coulthard,.?, reports having evacuated, with the 
aspirator, 224 ounces (6750 grammes) of fluid from the right 
pleura of a young man 25 years of age. In treating the acute stage 


of pleuritic effusion, George P. Jenkins 33 claims that the important 


indication is to cause the adhesion of the two pleural surfaces, and 


_ thus prevent serous collection. A great deal can be done with 
_this view by strapping the chest with heavy adhesive plaster, until 


the entire half involved is completely covered. This very materi- 
ally lessens expansion, and, by holding the two pleural surfaces in 


contact, assists decidedly in bringing about adhesion. 
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EMPYEMA. 

The retrospect of the operative measures which have been 
resorted to heretofore for the relief of purulent collection in the 
pleural cavity manifests a disposition to question the propriety of 


the extensive resection of ribs. Camille Moreau, having made — 


some strictures upon Estlander’s operation before the Belgian 
Academy of Medicine, and others having criticized it as unneces- 
sary in many cases, a committee, with M. Deroubaix as chairman, 
presented a report upon their communications.” It sets forth 
that, while the operation of Estlander occupies a legitimate place 
in surgical practice, its use is not absolutely necessary in all 
cases of extensive and protracted empyema, and that the tact and 


the judgment of the surgeon ought to prevail in practice. Further- | 


more, it is demonstrated that the mechanism of the case of em- 
pyema, does not always depend upon the retraction of the thoracic 
walls. 

Quenu and Wagner have urged section of the ribs without re- 


secting them, and, though Estlander suggested the idea, Quenu first 
v7: 


performed the operation. It has also been done by G. Richelot,2”,,. 


since, on March 16, 1891, with relief in an extensive empyema, 
and he styles it Quenuthoracoplastie. Subsequently, Moreau per- 
formed the same operation three times. Koenig remarks that only 
in extremely rare cases is the persistence of fistula due to the 
defect of expansibility of the lung and to the impossibility of the 
further retraction of the thorax. Though Berger got 10 cures 
and 5 improvements out of 26 cases, the author doubts the necessity 
of these operations. | | | 
During the past twelve years, Koenig (has performed tho- 
yacotomy in 76 cases of empyema, of which 89 per cent. were 


cured. Only’ 6 of these were in the hospital more than three | 


months; about 71 per cent. were able to work within two months. 
Among these were 28 children under 12 years of age. The point 
of election for the incision is the lateral surface of the thorax, just 
below the axilla, selecting the fourth, fifth, or sixth rib. <A tube 
carried in at such point will always enter the free cavity, and, with 
the patient in the proper lateral position, allow the pus to flow 
out, a portion of a rib, about 1,8 inches, being previously re- 
moved. If disinfectant washes are indicated, salicylic- or boric- 
acid solutions are preferred. A bandage covering the whole thorax 
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is used, in connection with special movements of the body and rest 
in bed on the side, inclining to the back. 

J. W. Long,®,mentions a case having a perforation through 
a bronchial tube. He made an incision between the seventh and 
eighth ribs, and put in two drainage-tubes, after evacuating much 
pus. There was no more expectoration, and he left the woman 
in a convalescent state. 

Bahnson states that, in his limited experience of 7 cases of 
empyema, all had recovered without the resection of ribs, but simply 
opening the ribs, with a pair of bone-forceps, enough to permit 
the entrance of the drainage-tube. A counter-opening being made, 
the tube was passed through both, and the patient was left to get 
well. James A. Goggans,2.,states that, during the last eighteen 
months, he had treated, surgically, 6 cases of empyema which 
developed in the wake of pneumonia, all of which have made 
perfect recoveries. 

In a case of empyema, Hal C. Wyman 2tadopts measures 
out of the ordinary course of treatment. The seventh rib was exposed 





HookKS FIXED ON RUBBER TUBE. 
(American Lancet.) 


at its middle, about one inch being removed with a pair of bone- 
forceps. The cavity was now freely exposed and the rib divided, 
so that the cavity could contract and heal. The cavity was packed 
with dry, sterilized gauze, over which were sprinkled about 10 
erains (0.65 gramme) of a mixture of iodoform (1 part) and 
boracic acid (7 parts). The patient rallied well and improved in 
general health ; but, with the intention to keep the chest well 
open, hooks, fastened in each end of a rubber tube passing around 
the body, were introduced into each angle of the wound, as shown 
in the cut. 

An empyema-tube, devised by Herbert Higgins, ,.2,, fulfills the 
indications for drainage. The inner tube is made of silver; it is 
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about four to five inches long, and is firmly attached to an ordinary 
rubber tube of the same calibre. In dressing the wound, gauze 
should be wound around the expanded portion, to keep it from 
contact with the skin. This tube cannot fall out, if the dressings are 
firmly secured, as it must come out four to five inches before it can 





HIGGINS’S EMPYEMA-TUBE, WITH FLANGE. 
(British Medical Journal.) 


bend, and it may be kept in by a tape passing around the chest. It 
prevents the pressure of the ribs from occluding the tube, thereby 
rendering resection unnecessary. It does not slip into the chest-— 
cavity, and it may at any time be easily removed and re-attached, 
after insertion into the opening. 


ABSCESS OF THE LUNG. 


William Porter states that, while there may be many causes 
that predispose to pulmonary abscess, the positive causes, aside from 
traumatism and foreign substances, are easily divided into three 
classes: (1) inflammation within the lung; (2) perforation of pus- 
cavities from without, as, for instance, from liver or pleural sac; 
(3) embolism from right endocarditis, or from the systemic veins. 

Following the procedure of Runeburg, in excising a large 
piece of rib directly over the cavity and making a free opening 
into the pleural sac, he advises that a much smaller incision should 
be made into the pulmonary tissue. He gives the favorable result 
of this mode of operating in 2 cases of abscess in the left lower 
lobe of the lung. The cavities were kept thoroughly washed out 
with a weak carbolic-acid solution, and in each case complete 
recovery ensued. The result of such operations, he remarks, indi- 
cates the value of this comparatively new field for surgical investi- 
gation. Fenger and Hollister reported 6 cases, 1 of which (their 
own) recovered. Runeburg collected 11 cases of abscess of the 
lung; 2 recovered, and in 3 the diagnosis was doubtful. In 
the 3 fatal cases, death could not be attributed to the surgical 
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operation of pneumotomy. Porter claims that abscess of the lung 
presents signs and symptoms which admit of a positive diagnosis, 
and that operation is often demanded. 

At the recent Congress of Tuberculosis, a paper was read by 
M. Poirier ,,,.2..00n the surgical treatment of pulmonary cavities. 
In conjunction with M. Jonnesco, he has collected the following 
statistics: “ Of 29 cases of incision of tuberculous cavities, with 
resection of ribs, improvement took place im 15, cure resulted in 
4, in 9 the result was negative, in 1 it was unknown. In 19 of 
the cases the disease was situated in the apex. The best way of 
reaching the upper part of the lung is by an incision with the 
thermo-cautery four centimeters below the sterno-costal notch, from 
' the middle line of the sternum outward for nine centimetres, in a 
direction parallel to the first intercostal space. In this way the 
plane of the intercostal muscles is reached, and, being divided, the 
pleura is exposed. If there is a cavity, adhesions are always 
present, and it is easy to strike the cavity through these adhesions. 
The point of the instrument, passing through the first intercostal 
space, should be carried from below upward and from before back- 
ward. When the cavity lies toward the back, the spinous process 
of the seventh cervical vertebra should be sought; an incision is 
made outward from this point toward the scapula; the trapezius 
and rhomboideus are divided, and the first intercostal space, which 
_ is narrower than in front, is thus reached. Resection of rib may 
be necessary, but this is not called for in front resections. 

F. W. Greene.* reports a case of pulmonary abscess, in which 
an incision was made parallel to the ribs, an inch and a half long, 
with discharge of half a pint of pus, and closed on the twelfth day, 
with complete cure. 

PNEUMOTOMY. 

J. E. Thompson 2 presents a synopsis, in which “ Lung 
Surgery” is contemplated from two points of view by Krecke: 
first, from the kind of operative procedure used, and, second, from 
the form of the lung affection. Only those cases in which the 
_ knife is used are to be considered as surgical cases. 

Gangrene of the lung is the affection which 1s, par excellence, 
amenable to surgical interference. The presence of empyema 
makes an opening into the pleural cavity necessary; after letting 
out the pus, portions of one or two ribs are resected, and, if an 
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irregular indurated spot is found on the surface of the lung, it is 
laid open carefully with a thermo-cautery. Notwithstanding the 
high mortality, he advises operation in all cases. Slawyk had 14 
cases and 8 recoveries. Seitz had 19 cases and 4 recoveries. In 
cases of abscess of the lung, the same rules held good. Slawyk, 
out of 13 cases, had 3 recoveries. Seitz showed 11 cases, with 5 
cures. Surgical interference ought only to be undertaken when 
single cavities are known to exist. Krecke lays great stress on 
some points of technique: 1. Always use a blunt instrument to 
perforate the lung. 2. In deep-seated foci, use the thermo-cautery. 
3. Use tampons of sterilized gauze for plugging a cavity. 4. All 
washing of cavities should be discountenanced. To obviate the 
entrance of air into the pleura, in the performance of pneumotomy, 
Roux,,.2,,in a case in which he opened a tuberculous cavity in the 
lung, united the two layers of pleura by means of a continuous 
suture, thus preventing the entrance of air. 


PNEUMONECTOMY. 

The importance attached to the operation of pneumonectomy 
is demonstrated by the notices in journals of different countries of 
the excision of the apex of a tuberculous lung, by Puthersgea eo 
in March last. In his communication to the Société de Chirurgie, 
Tuffier gave the details of the operation on the patient, after having 
satisfied himself of its safety by a series of experimental operations 
on the lower animals. The modus operandi was as follows: A 
cushion being placed under the back, so as to efface, as much as 
possible, the subclavicular fossa, an incision was made through the 
second intercostal space to within half an inch of the sternum; the 
great pectoral and intercostal muscles were similarly incised and 
the pleura brought to view, which, being cut in turn, the tissue of 
the lung appeared. The operator then passed in his finger, and 
detached the serous membrane above and without with comparative 
ease; but when he reached the inside the membrane yielded, and 
immediately a hissing sound occurred, indicating an escape of air 
and the formation of a pneumothorax. Passing his finger behind 
the summit of the lung and seizing the tissue with a special flat 
forceps, he drew it forward and threw a ligature around it, and 
fixed the pedicle to the periosteum, on the internal side of the 
second rib. The man made a rapid recovery. 








SURGERY OF THE ABDOMEN, 
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PHILADELPHIA. 


7 ’ STOMACH. 

Gastrostomy.—O. Witzel, of Bonn, 3°. .2,, describes a modifi- 
cation of the technique of gastrostomy, devised with a view to pre- 
vent the escape of gastric juice, which in many instances causes so 
much trouble after this operation. The object is to establish a 
canal, formed by stitching together the free borders of two-parallel 
folds of the exposed wall of the stomach. This canal extends 
obliquely from the right downward and to the left, where it com- 
municates with a small opening made into the interior of the 
stomach. It is necessary to draw a large extent of the anterior 
wall of the stomach through the external wound. This, it is 
stated, can be readily effected, when the stomach is collapsed, by 
gentle and prolonged traction. Two parallel folds are then taken 
up, the free margins of which are brought together by three or 
four Lembert sutures and by numerous ordinary sutures, over a 
flexible tube of the thickness of a lead-pencil, the lower end 


_ of which tube is inserted into the small opening made into 


the stomach, whilst the upper end is intended to project from 
the external wound. This canal should be about four centi- 
metres in length, and is left exposed at the bottom of the wound 
when the stomach is fixed by sutures to the margins of the exter- 
nal incision. This modification does not necessitate any change 
in the other steps of the operation, and the surgeon can make the 
external wound according to his usual practice. He has operated 
in this manner on 2 patients, and has good reason, he states, for 


' being well satisfied with the results, and believes that his expecta- 


tion of establishing a gastric fistula capable of being effectually 
_ closed by valvular action has been fulfilled. A similar procedure 


would, he thinks, be found useful in forming a supra-pubic vesical 
fistula. 
(C-1) 
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Terrier and Louis, of Paris, considering how certain in- 
convenient results observed in cases of recovery may be prevented, 
concludes that those due to the presence of a gastro-cutaneous fis- 
tula may be avoided by opening the stomach as near as possible to 


the superior curvature, by making only a small orifice, and by dis- 


pensing with the subsequent use of occluding agents;. then simple. 


dressings only will be needed, and these should consist of inert 
powders, or of such (carbonate of magnesia, for instance) as are 
capable of neutralizing any drops of gastric fluid that might be 
discharged during any forcible effort made by the patient. The 
results of gastrostomy with regard to the survival of the patient 
are influenced, they state, by the duration of the disease and the 
extent to which the stomach is involved. 


C. Lauenstein ,°.,,2,, holds that, from a therapeutic point GE 


view, a clear distinction should be made between cancerous stenosis 
of the lower part of the cesophageal canal and cancerous disease 
about the cardiac orifice of the stomach. ‘There can be no doubt, 
he states, that the formation of an external gastric fistula, in cases 
of cancerous obstruction in the lower part of the esophagus, often 
does much good by averting death by starvation. In cases of can- 
cerous disease at the cardiac end of the stomach, on the other hand, 
there are several reasons why gastrostomy should not be performed. 
There are, the author points out, two conditions necessary for the 
success of this operation. The stomach must be capable of retain- 
ing its fluid contents, and also of digesting such nutriment as 1s 
introduced by the fistula. In cancer of the cesophagus there 1s 
but little, if any, interference with the function of digestion, and 
the discharge of gastric fluid from the fistula, which frequently 
causes so much irritation in the surrounding skin, may be avoided 
by making the orifice in the stomach as small as possible. 

Von Hacker, of Vienna, 23>, oir 18 opposed. to Lauenstein’s con- 
clusion that extreme cancerous constriction of the cardiac orifice 
of the stomach is an absolute contra-indication to gastrostomy. 
Whilst recognizing the importance, from scientific and diagnostic 
points of view, of distinguishing cancer of the lower part of the 
cesophagus from cancer of the cardiac orifice of the stomach, he 
holds that such attempts at localization have no bearing on the choice 
of treatment. He gives brief notes of 6 cases, which show that 
gastrostomy performed asa palliative plan of treatment may be 


As, 
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attended with results just as good in cancer of the cardiac orifice, 
even when a tumor can be felt in the epigastrium, as in cancer of 
the lower end of the cesophagus. In comparing these 6 cases with 
9 other cases in which he performed gastrostomy for cancer of the 
cesophagus, he can find no difference between the two series with 
regard to the feasibility of the operation. ‘The fistula was as 
readily established in one set of cases as in the other, and an equal 
prolongation of life was attained. 

Following gastrostomy for cancerous stricture of the cesoph- 

agus, by Willy Meyer, of New York, xz——performed after the 
method of von Hacker,—everything had closed down upon the 
tube in healing, and there had been no leakage for some time, 
when the juices of the stomach began to digest the walls of the 
fistula slightly. The patient not affording the more elaborate 
mechanical devices which had been advocated as preventing leak- 
age, Meyer directed him to take his tube out at night, eight hours 
after the last meal. Since this had been done there has been no 
more leakage. The patient was in excellent condition, and there 
are no evidences of recurrence of the disease as yet. 
_ OO. F. Mercier, of Montreal, Canada,!’says that Reclus con- 
-siders cough as one of the most important contra-indications for 
gastrostomy. The gastric juice is almost invariably forced out of 
the stomach by the spasmodic effort, and, pouring out over the 
wound, arrests cicatrization and induces an ulcerative process that 
is very difficult to arrest. 

A. Heydenreich, of Nancy,,2,reviews the subject of gastros- 
tomy, and reports a case performed by himself for the removal of 
a foreign body. He quotes the 32 cases of foreign bodies in the 
stomach mentioned by Poland,*””’in which no operation was 
performed, with 37 per cent. deaths, and compares this with Collin’s 
results in 15 cases of gastrostomy for foreign bodies, with 20 per 
cent. deaths. Cases were also reported as follows: 2 for stricture 
of the cesophagus, by Southam, of Manchester, England,2,; 1 for 
cancer of the cesophagus, by A. R. Anderson,,2,; 1 for stricture 
of the cesophagus, by H. J. Rope, of Shrewsbury, England, ,$, who 
notes expulsion of bile-stained, very acid fluid through the wound 
during severe spells of coughing from which the patient suffered, 
and giving rise to irritation of skin around incision; 1 for cancer 
of the cesophagus, by Henri Hartmann, of Paris,,.’,,who also 


e 3 
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alludes to 6 as yet unpublished cases by Terrier; 1 for stenosis 
of the cesophagus, by C. A. Powers, of New York ,2,; 6 for cancer 
of the cesophagus, by J. Duncan, of Edinburgh, Scotland ®.; 1 for 
cancer of the cesophagus, by A. A. Lendon, of Adelaide, Aus- 
tralia2"; 1 for stricture of the cesophagus, by Pagesa.; 1 for 
stricture of the cesophagus, by R. F. Weir, of New York}; 1 for 
malignant stricture of the esophagus, by M. Moullin,°,,; 1 for 
carcinoma of the cesophagus, by Hanford, of London, ,2,and 1 for 
stricture of the cesophagus, by Arch. Dixon, of Henderson, Ky. » 

Gastrotomy.—D. Lowson, of Bath, ,°, performed this opera- 
tion for the removal of a skewer, seven and one-half inches in 
length, connected transversely with a piece of clay-pipe, two and 
one-half inches long, in an insane patient. The skewer had pene- 
trated the thoracic wall, projecting some distance, but, owing to 
its connection with the piece of clay-pipe, could not be withdrawn 
through the parietal channel it had created. 

To illustrate the degree of traumatism which the gastric 
organs are sometimes capable of standing, J. H. Conoway, of 
Endora, Ga., “reports a case of gunshot wound of the stomach, in 
which the viscus had been penetrated from behind, the ball hav- 
ing entered about two inches above the kidneys and about three 
inches to the left of the column. Profuse hematemesis occurred, 
the bullet coming up during one of the paroxysms. Anodynes 
and rectal feeding were the only means resorted to. In sixteen 
days the patient began to eat, and soon after resumed work. J. 
B. Laffan, of Carnarvon, West Australia, j,reports a case pre- 
senting much analogy to the above, the weapon being a five-inch 
sheath-knife, which had penetrated the stomach up to the hilt. 
The treatment adopted was to give large doses of laudanum at 
frequent intervals, milk and soda when thirsty, the patient being 
kept quiet. A pad of dry lint was fixed over the external wound. 
This dressing was removed on the third day, and the wound was 
found to be healed. No further vomiting occurred, and the man 
was discharged cured in ten days. He has since been hard at 
work, and, beyond occasionally a slight fluttering sensation in the 
stomach, is apparently none the worse. He compares this result, 
to which may be added the preceding, with the teachings of text- 
books in relation to such injuries, the sequelae mentioned beimg 
“vomiting, collapse, and death.” 
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Gastrectomy.—PorgeS rar; x4 Showed, from the clinic of Maydl, 


a man who had a large portion of his stomach removed for carci- 
noma of the greater curvature. He had been emaciating for a 
year, and a tumor the size of a fist was felt in the gastric region. 
Other symptoms were mostly wanting. Under chloroform, a trans- 
verse incision, nearly eight inches long, was made two fingers’ 
breadth beneath the processus xiphoideus, from the middle of the 
‘right rectus abdominis to the left costal cartilage. The stomach 
was drawn out, the cardiac and duodenal ends tied with iodoform 
gauze, and the tumor and stomach, up to within one anda quarter 
inches of the gauze ligatures, removed by transverse incisions. 
The removal of the adherent pancreas was somewhat difficult, and 
required six ligatures. The lesser omentum was in parts ligated. 
and cut away. From the greater omentum a soft, oblong gland 
was removed. ‘The two cut ends of the stomach were united by 
sutures in terraces. The operation lasted one and three-quarter 
hours. The patient was collapsed, but recovered, and increased 
forty pounds in weight. The resected piece was 7.2 inches long 
and 7 inches broad. 
Billroth said that such an operation could only be called a 
total extirpation when the cardia and pylorus were united. 
Kahler remarked that experiments on dogs showed that they 
could live after extirpation of the stomach, and that there were 
observations which demonstrated that man also could be nourished 
without its aid. 
Maydl ,,, described a case of carcinoma of the stomach, in a 
woman aged 47, in whom resection was performed in the usual 
way, the patient kept in hospital four weeks, and then dismissed to 
attend as out-patient. The section taken from the lesser curvature 
of the stomach measured 12 centimetres, from the greater curvature 
13.5 centimetres. The thickness of the section from mucous 
membrane to the serous over the site of the tumor ranged from 15 
to 10 millimetres, the healthy organ not exceeding 3 millimetres. 
The mucous membrane over the morbid surface was thrown into 
deep folds fixed in the base of the folds. A large fold of this 
membrane fell through the pylorus into the duodenum, which pro- 
duced a stenosis. The original cause seems to have been long 
congestion, with ulceration, ultimately healing, with hypertrophy 
of muscular part and contracting cicatricial tissue. The muscular 
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hypertrophy and invagination into the pylorus is the cause given 
for the stenotic closure. 

Pollosson, of Lyons, 2/1, publishes an unsuccessful case of resec- 
tion of the pylorus and of a portion of the great curvature for 
cancer of the stomach. In this author’s opinion, the operation of 
resection of the stomach is a very severe one, and should only 
rarely be attempted. In the above patient he considers the 
circumstances were very favorable. The tumor was very movable, 
and its limitations were well defined. ‘The general condition and 
absence of cachexia were against secondary infiltration, and the 
autopsy showed that there were no secondary deposits. He con- — 
siders that it will be a long time before he again meets with such 
an assemblage of encouraging signs. He maintains that it is these 
exceptional cases alone which should be operated on, and then the 
sooner we intervene the better the chances of success. He advises 
practicing the operation on the dead body, so as to learn to stitch 
quickly and well. 

Billroth 4.20, x0. gives the result of 124 cases of resection of the 
stomach and intestinal canal, of gastro-enterostomies, and of re- 
moval of scar-tissue for chronic diseases, performed in his clinic and 
private practice from November 1878, to June, 1890. After detailing 
at length the groups of cases, he remarks that in the total results at- 
tained by him (excepting the resections of the small intestine and 
rectum, in which the operation in no case proved fatal) one-half of 
those operated upon survived. In all his cases of resection of the 
bowel or of gastro-enterostomies Billroth used sterilized silk, with 
which he stitched serous membrane to serous membrane. He did 
not try the loops of drainage-tube bound together by catgut nor 
Senn’s bone-plates in approximating the two openings in the 
bowel. He found that a much greater percentage of deaths from 
anemia and collapse occurred after gastro-enterostomy: than after 
resection of the pylorus. This he explains as due to the 
fact that the gastro-enterostomies were necessarily prolonged 
and were not undertaken until an almost hopeless degree of 
stenosis of the pylorus and dilatation of the stomach existed. | 
Several of his cases died from peritonitis set up by contact with the 
contents of the intestines, and he says that he much prefers that 
the bowel should be held by a competent assistant than by clamps 
or snares of iodoform cord. As to the depth of the stitches, he 
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says it is very difficult to lay down any general rules, except that by 
too deep stitching gangrene may possibly be set up around the 
wound, although he had not so far noticed it. He observes that 
most frequently there occurs a premature giving way of single 
stitches through the thin walls of the duodenum on the one 
side, and at the places from which many adhesions have been re- 
moved on the other, or where a stitch has been passed through a 
tough induration. The only safety lies in approximating healthy 
layers of serous membrane, whereby a firm and speedy adhesion 
prevents the escape of intestinal matter. The difficulty, however, 
lies in finding healthy serous membrane for this approximation 
after theinduration or scars have been separated from their adhesions. 
He makes no difference in the technique of the resection, whether 
for carcinoma or for the scar of anulcer. In cases of pyloric ste- 
nosis, where the induration and adhesions are widespread, a gastro- 
enterostomy is a much safer operation, since by this means the 
tension is lessened and healthy serous surfaces may then be approx- 
imated. Billroth declares that in all cases of resection of the ce- 
cum the results are most uncertain ; no general rules as to the mode 
of operation can be laid down; and, no matter how the intestinal 
openings are stitched, there is always danger of occlusion of the 
bowel, or of the severance of the sutured ends. However, in all 
cases he strongly recommends that the abdominal wound shall 
not be stitched, but packed with iodoform gauze, in order to give 
easy exit to the feecal matter should the junction of the bowels be- 
come detached. Resection of the colon is only possible in one 
place, namely, at the lower end of the sigmoid flexure. He per- 
formed it twice, but never will again. Lastly, in regard to resec- 
tion of the rectum, in only 2 out of 7 cases was there a satisfactory 
result of control over the sphincters. This he attained by taking 
stronger stitches by threes, such as are made in suturing tendons 
or nerves, and then closing the gap by ordinary button sutures 
very closely taken. In conclusion, he says that in resections of 
other parts of the intestine there is, as a rule, some slight constric- 
tion, but generally no disturbance of function. As regards the 
advantage of these operations in cases of stenosis or fistula of the 
stomach or intestine there is no doubt; but in cases of carcinoma 
of the stomach or bowel the benefit by operation is problematical, 
albeit those patients who eventually succumb to the disease un- 
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doubtedly live much more comfortably than if they had not been 
operated upon. 

A complete review of the subject of gastrectomy in carcinoma 
of the stomach is published by Jonnesco, of ‘Paris. 


PYLORUS. . 

Digital Exploration—John W. Taylor, of Birminghan, yw. 
relates an instance in which digital. exploration probably revealed 
a common cause of obstruction usually unrecognized. Having 
opened the stomach and inserted his finger to locate the pylorus, 
he could not find it for a considerable time, the stomach from 
within feeling like a closed sac. When discovered—over a sharply 
defined ridge of mucous membrane at the highest part of the 





stomach on the right side—the finger entered it easily, and could | 


pass without difficulty down into the duodenum. There seemed 
to be but little, if any, increase of muscular structure in this situa- 
tion, but the stomach and intestine were so acutely bent at the 
pylorus that the orifice was completely obscured until the stomach 
had been raised and a thorough search was made. The kinking of 
the gut—which only thorough distension of the stomach in the re- 
cumbent position seemed able to undo—must, he thinks, have 
been the cause of the gastric dilatation and the prolonged and per- 
sistent vomiting. He closed the wound in the stomach with a con- 
tinuous Lembert suture, and the incision in the parietes with silk- 
worm gut. The patient recovered from the exploration without 
any untoward symptoms, nutrient suppositories being used exclu- 
sively for several days as food. From that time—over a year ago— 
the vomiting ceased, and the patient has had no return of it. Ina few 
months after the operation she had increased two stones in weight. 

Digital Dilatation. —J. W. Taylor 2.0 read a paper on a case 
of digital dilatation of the pylorus. A woman, aged 43, had constant 


vomiting for several months, with great emaciation. The opera- | 


tion was performed in the manner advised by Loreta, and the ob- 
struction was found to be of a valvular nature, and was rather due 
to flexion of the viscus than to narrowing of the pyloric orifice. 
The stomach wound was closed with continuous silk Lembert su- 
ture. The patient made an uninterrupted recovery, and had no 


return of symptoms. Another successful case is reported by Oberst, 
of Halle. ,°4, 


ic —_ 
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In a case of stricture following hydrochloric-acid poisoning, 
W. Hale White and W. A. Lane,2,, performed a modified Loreta 
operation. Lane, having washed out the stomach and left the tube 
in as a guide, made an incision through the right rectus muscle 
and exposed the stomach, which was found to be a little dilated 
and much hypertrophied. The pylorus and the stomach close to 
it formed a firm, hard mass, not presenting any sign of malignant 
growth ; it was so firm that it was thought it would be impossible to 
dilate the pylorus rapidly, and so the stomach-wall was attached 
to the edges of the abdominal wound, and the patient was fed with 
nutrient enemata for forty-eight hours, at the end of which time 
the stomach was opened, and it was found that the pylorus would 
only admit a No. 4 catheter. Through this the patient was fed 
every two hours for three days; he seemed ‘to be doing well, but 
he died suddenly seventy-six hours after the stomach had been 
opened. The necropsy showed no cause for death; there was no 
peritonitis, no pulmonary embolism, nor was there any ulceration 
of the stomach to account for the pyloric obstruction. The cardiac 
end of the stomach was normal. In the discussion which fol- 
lowed the reading of the paper, Jessett advocated the operation of 
gastro-enterostomy with decalcified bone-plates, as introduced by 
Senn for the treatment of such a case, and remarked that Loreta’s 
method of treatment by dilatation of the pylorus was almost cer- 
_ tainly followed by subsequent contraction. Treves objected to the 
statement that contraction recurred after Loreta’s operation. He 
mentioned 2 cases, upon 1 of which he had himself operated, in 
neither of which had symptoms of contraction returned, although 
two years had elapsed since the operation. In such a case as that 
reported he should advocate the treatment actually pursued rather 
than that by gastro-enterostomy. He was of the opinion that Loreta 
himself endeavored to dilate the pylorus to an unnecessary extent 
by introducing “three, or even four fingers,” inasmuch as the lu- 
men of the normal pylorus was about the size of a sixpenny piece. 
As to the difficulty of finding the pylorus, he remarked that in a 
case of his own, in spite of every conceivable procedure, during a 
search of more than half an hour he was unable to discover the 
pylorus. That patient’s condition, nevertheless, subsequently im- 
proved immensely, so that she was able to go home, and remained 
free from severe symptoms for nine months. This led him to 
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remark upon the curiously beneficial effects that sometimes followed 
the mere opening of the abdomen, as to which he cited several 
examples. 

An unsuccessful case of digital dilatation was reported by E. G. 


- Cutter and M. H. Richardson, of Boston. 5.2% 0 The operation was. 


performed by Cabot, who, on attempting to increase the orifice to 
a diameter greater than that of two fingers, met a very firm, con- 


stricting band, which made a deep furrow in the dilating fingers. 


The condition of extreme emaciation into which the patient had 
fallen from prolonged malnutrition was probably the indirect 
cause of the fatal termination, which occurred five days after the 
operation. Autopsy was not allowed. 


Surgery of Pylorus.—N. Senn, of Chicago, x..tead a paper 


on “The Surgical Treatment of Pyloric Stenosis” before the New 
York State Medical Association, dividing his topic into (1) the 
operative treatment of cicatricial stenosis of the pylorus; (2) the 
operative treatment of carcimoma of the pylorus. Cicatricial 
stenosis of the orifice of the pylorus of the stomach frequently 
follows ulceration or traumatism in this location. The usual clin- 
ical symptoms were developed, and were first due to the obstruc- 
tion to the passage of the food, and later to the compensatory 
hypertrophy and dilatation of the walls of the stomach. He then 
gave the history of 15 cases where he had operated for the relief 
of pyloric stenosis, and reached the following conclusions: (1) 
pyloroplasty, as devised by Heineke-Mikulicz, is the safest and 
most efficient operation for cicatricial stenosis of the pylorus; (2) 
pylorectomy in the treatment of carcinoma of the pylorus is a jus- 
tifiable procedure when the disease is limited to the organ prima- 
rily affected, and when the patient’s general health furnishes no 
contra-indication. (3) gastro-enterostomy by the aid of large, 
moist, perforated plates of decalcified bone, should be resorted to 
in the treatment of malignant stenosis of the pylorus as soon as a 
positive diagnosis can be made and a radical operation is contra- 
indicated. 

Pyloroplasty.—A successful pyloroplasty is reported by F. J. 


Groner, of Grand Rapids, Mich. Alluding to the operations 


of Billroth and Wolfler, he says that they made their incisions 
almost transverse, and most other surgeons have followed their 
example. It is evident that the greatest space for manipulation 
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will be secured by an opening made in the line of the long axis 
of the stomach, and the pylorus ought to be very near the middle 
of this opening (Greig Smith). The direction of the incision 
matters little if sufficient room is provided for manipulation. In 
the case reported by Groner, Senn, who did the operation, opened 
the abdomen by an incision, six inches in length, in the linea alba, 
beginning over the stomach and extending toward the umbilicus. 
This gave abundance of room, although the depth of adipose tissue 
on the abdomen at the line of incision was three inches. It was 
necessary to allow some of the intestines to escape from the wound, 
in order to bring the pyloric portion of the stomach into it. These 
were protected by towels wrung out of warm water. 

The pyloric portion of the stomach was simply a_ hard, 
fibrous cord, one-quarter of an inch in diameter. The operation 
was performed by opening the stomach at the beginning of the 
constriction, passing a small grooved director through the pylorus, 
and dividing the part above the director with a scalpel. This 
longitudinal incision, which passed from stomach to duodenum, 
and was about three-quarters of an inch in length, was sutured 
transversely with a Czerny-Lambert suture, the stomach and intes- 
tines returned to their proper position, and the abdominal wound 
closed after the usual manner. The operation in this case was a 
trifle tedious on account of the depth of fat. Groner records this 
as the fifth pyloroplasty up to 1891. The first operation was by 
Heinecke, in 1886; second (fatal) by Mikulicz, in 1887; third by 
Bardeleben, in 1888; fourth by Mikulicz, in 1888; fifth by Senn, 
in 1889. One death in 5 cases; A death-rate of 20 per cent. 
Postempski, of Rome,*. refers to a case in which he performed 
pyloroplasty in a very marked case of stenosis complicated with 
an ulcer. A V-shaped incision, including the ulcer and extending 
transversely, proved completely successful. 

Pylorectomy.—Klemperer,,.",, raised a discussion on the pro- 
priety of pyloric resection by giving a history of one of Kohler’s 
cases, which he considered proved that the operation prevented 
enlargement of the stomach. He referred to 3 cases where the 
operation had been performed: in the first it was a perfect success, 
but six months later the patient died of phthisis pulmonum ; the 
second died shortly after operation. The third was a young 
woman who had been received into hospital with a-pyloric stric- 
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ture, which had been caused by her swallowing an alkaline irri- 
tant. When she was admitted the stricture was almost complete, 
and the patient in a weak, emaciated, and miserable condition. 
The operation was performed with very mediocre success, but six 
weeks later the patient returned with every appearence of health 
and vigor. From this, he concludes that the success of Heineke- 
Mikulicz’s operation is not realized for some time after, although 
it is the most satisfactory in the end. | 

Combined Pylorectomy and Gastro- Enterostomy.—W .T. Bull, 
of New York,,2,,related before the New York Academy of Medi- 
cine the histories and the details of the operations in 3 cases of 
cancer of the stomach. He thought that the operation of pylo- 
rectomy had been simplified by the introduction of Senn’s plates, 
and that the mortality would be much diminished. Another 
departure from the typical resection was the combination of pylo- 
rectomy with gastro-enterostomy, the cut edges of the stomach 
and duodenum being shut off so as to form a blind cul-de-sac, 
and the anastomosis being made between the stomach and the 
jejunum. ‘This had been the method employed by the speaker in 
his 8 cases. In the preparatory treatment the stomach-pump had 
been employed after the patients were under the anesthetic. This 
the author thought a more effective way of emptying the stomach 
than the old method of several washings out previous to the anees- 
thetic. The median incision had proved the most satisfactory, and 
was to be preferred to any other. He used no clamps on the 
stomach or duodenum to prevent escape of contents. The fingers 
of an assistant he considered more satisfactory, especially if, by the 
aid of hooks or loops of silk, the divided ends of the viscera were 
kept elevated in a vertical position. A plug of iodoform gauze 
was introduced into the duodenal opening and a flat sponge into 
the stomach. There was but slight bleeding from the stomach or 
intestinal wall, and that which followed the incision for the anasto- 
motic opening was effectually controlled when the catgut rings 
were approximated. The loop of jejunum was shut off with 
strips of iodoform gauze while the anastomosis was being made. 
The continuous catgut suture through the mucous membrane, re- 
inforced by interrupted sutures, was used to close the cut edges of 
the stomach and duodenum. In using the rings, the author always 
added to the silk sutures which held them in apposition a line of 
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continuous suture, with an isolated suture where he thought it 
necessary. He looked upon the rings not as an absolutely sure 
means of uniting serous surfaces, but as a most convenient adjunct 
to a carefully applied peritoneal suture. In all of his cases the 
gastro-enterostomy had been perfect in point of accurate and secure 
apposition. One of the patients operated upon by the speaker 
is now alive, and at the last hearing was in good health. He 
thought that the fatal result in the 2 other cases could be traced 
to faults in the technique; in 1 case at least there was no doubt 
_ of this, as the autopsy showed that a sponge had been, staatane ih 
nately, left in the stomach. 

Statistics showed that out of some 1300 cases of cancer of 
this region one-half had involved the pylorus. Half of these again 
were uncomplicated by any involvement of the glands. Therefore, 
half the cases of pyloric cancer were really amenable to treat- 
ment by operation. He believed that death, in these cases, often 
took place from the effects of the mere mechanical obstruction 
long before the disease had exhausted the patient. The hydro- 
chloric-acid test and other means now at one’s disposal for careful 
and accurate diagnosis, in these cases, should render an early opera- 
tion possible, and then, with perfected technique, he thought that 
the operation of pylorectomy might be raised from its present 
position to that of a life-saving and life-prolonging procedure. 

F. B. Jessett, of Brompton, England, ,”, publishes observations 
on and a successful case of combined pylorectomy and gastro- 
enterostomy. Two cases—operations of the same kind—had 
been performed in England previously, 1 by Lowson (not re- 
ported), mentioned by F. Nicholson, ,%,and the other by J. 
Greig Smith, ,f., both, however, terminating fatally. Jessett ob- 
served that all the cases operated upon in England by the method 
suggested by Billroth died within twenty-four hours of the opera- 
tion,—this is evidently erroneous (see Robson,¥..),—and it cannot 
be doubted that the cause of death was shock. In the cases reported 
by Bull, 1 died of faulty suturing.  Billroth’s and Tuholski’s cases 
of the combined operation also died from the same cause. In 
Bull’s successful case he occupied three hours in the operation, 
devoting one hour to ligaturing the omentum. Rawdon, in his 
case of successful pylorectomy, ligatured the omentum in a simi- 
lar manner to the pedicle of an ovarian tumor, and this course was 
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adopted by Jessett in the case reported. It is thus demon- 
strated by these 2 cases, in which this plan of dealing with the 
omental attachment of the pylorus was adopted, that it is a need- 
less waste of time to attempt to ligature it in small sections. 


The 5 cases that died after the combined operation of pylo- 
rectomy and gastro-enterostomy (leaving out Bull’s third case, 


which died from a surgical disaster, which may occur to any 


one) all succumbed to faulty suturing. It ‘behooves the sur- 


geon, therefore, to be most careful in this respect; and Jessett 
draws attention to the form of suture adopted by him in his 
case, viz., the quilt suture, as suggested by Halstead. By means 
of this suture a wide and strong surface of peritoneum and mus- 
cular coat is insured, which is not at all likely to tear out. In 
using Lembert sutures the surgeon will find, to his chagrin, that, 


in pulling them together to tie, if the intestinal wall is at all soft, 


or there is much tension, they are apt to tear the coats of the gut, 
and thus cause a faulty suture, from whence future trouble may 
be feared. With the quilt suture he has never experienced this 
trouble; moreover, not nearly so many sutures are necessary as 
when adopting the Lembert suture. It is most important, too, 
that the surgeon should pass his needle well down through the 
muscular coat into the submucosa. It is often argued, against 
this, that there is fear of piercing the mucous coat. If, however, 


the surgeon will pinch up the coats of the stomach or intestine q 


between his thumb and finger, he will feel the mucous coat slip 
away from him; he may then with safety pierce and include in 
his suture all the tissues he has pinched up, and this will include 
the submucous coat. In tying the sutures care must be taken 
not to ligate them too tightly, as sloughing may occur if this is 
done. In all cases of suturing the divided end of the stomach or 
intestine a first continuous suture should be introduced, passing 
diagonally through all the coats of the viscus, as described in the 
case reported. He reaches the following conclusions: 1. It will 
be obvious that the pylorus may be excised with safety in favorable 
cases; but the surgeon should be careful not to attempt its re- 
moval, without it is quite free from adhesion to neighboring impor- 
tant organs. 2. In cases reduced by disease, as patients suffering 
from pyloric obstruction invariably are, the operation that can be 
performed in the shortest time must be the best, provided it can be 
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performed with equal precision as the more lengthy operation. 3. 
The attempt to suture the divided ends of the stomach and duo- 
denum by means of sutures should never be made. In favor- 
able cases, where there is but little traction upon the divided ends, 
these can be united by means of approximation discs. 4. In all 
cases where the pylorus can be excised without interfering with 
neighboring important organs it may be removed by adopting 
the combined operation of gastro-enterostomy with pylorectomy. 
In cases where excision of the pylorus is inadmissible gastro- 
enterostomy should be performed. 5. Great importance must be 
laid upon the suturing of the divided ends of the stomach and 
intestine, and the only safe suture he thinks is the quilt or square 
suture adopted by Halstead. In each case which died from the 
results of the operation, the failure was found to arise from faulty 
suturing. Lembert sutures are apt to cut through, and should not 
be relied upon. 6. The omental attachment of the pylorus should 
be tied en masse by transfiguring and ligaturing in the same man- 
ner as an ovarian pedicle. 7. Gastro-enterostomy should be per- 
formed by means of decalcified bone-plates, and, for the sake of 
security, four or five quilt sutures should be placed around the 
upper edge and the two ends of the plates. 8. The jejunum 
should be caught up as near to its origin as possible and a loop 
applied to the front of the stomach, so that there shall be no trac- 
tion upon it; at the same time it is important not to allow too 
much slack on the proximal side of the junction. 9. On no ac- 
count is it permissible to catch up the first loop of the intestine 
which presents itself, as by so doing, although the operation may be 
successful, the surgeon may find, to his chagrin, fhat his patient — 
gradually loses flesh and dies in the course of a few weeks of ma- 
rasmus. At the post-mortem examination it may be found that 
the loop of intestine secured to the stomach is only a short distance 
from the ileo-ceecal valve. 10. The opening into the stomach and 
intestine should be at least one and one-half inches long, and, should 
the mucous membrane protrude, it should be cut away. By adopting 
this course, he thinks all fear of closure of the opening will be pre- 
vented. 11. The patient should be fed by mouth early,—ain fact, 
- the same day ; warm water may be taken, and the following day pep- 
tonized milk, in small and repeated doses. 12. The patient should on 
no account be allowed out of bed for at least ten days to a fortnight. 
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A successful pylorectomy in a case of pyloric obstruction and 
dilatation of the stomach is reported by A. McCormick, of Sydney, 
Australia. 3 A good review of the subject of surgical interven- 
tion in Mahone of the pylorus is given by Jalaquier, of Paris. 38 

Gastro- Enterostomy.—Robert F. Weir now presented before the 
New York Academy of Medicine a patient, aged 41, upon whom 
he had performed, about a year ago, a gastro-enterostomy for the! 
relief of a supposed fibrous stricture of the pylorus. The progress: 
had been in every way satisfactory. The patient had made a 
rapid recovery, and had continued in fairly good health up to the’ 
present time. During the past two months there had been a 
return of the vomiting. This, the author thought, might be ex- 
plained in one of several ways. It was to be noticed that the 
wound in the abdominal parietes had yielded somewhat and allowed — 
a hernial protrusion upon coughing or other expulsive effort, and 
this had occurred in spite of the greatest care being taken in the 
closure of the wound. It was at first supposed that the traction of 
the protruding intestine through the abdominal defect might be 
sufficient to increase the angle, temporarily at least, at which the 
intestine was attached to the lower wall of the stomach, but, on 
carefully applying a truss or pad, no special improvement had 
followed. The next important question to decide was whether 
the plan followed at the time of the operation was not at fault. 
At the time of operation, after the abdominal cavity had been 
opened, the hand was carried down to the vertebral column, 
feeling for the head of the pancreas, and then passed to the left of 
the median line, falling upon a loop of intestine, which was seized ; 
if traction made upon it had met with resistance it would have 
indicated that one was pulling upon a fixed point,—the duodenum. 
But this was not the case, and, after one or two repetitions of the 
effort to grasp the upper end of the jejunum in this way, a loop of 
small intestine, situated nearest to the stomach, was caught hold 
of and brought out, incised, and sewed to the wall of the stomach. 
After reviewing the possibilities which might have led up to the 
return of some of the pre-existing symptoms, Weir said that per- 
haps the opening made might have contracted so as to no longer 
permit of the passage of food from the stomach to the intestines. 
Abbe and other surgeons who had made intestinal anastomoses, 
using plates or rings, had in many instances found this contraction 
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to a marked degree. This result was improbable in his case, as 
he had made very large openings. Careful experiments had shown 
that the man digested his food completely, and that the vomited 
material was merely mucus. The patient was under treatment by 
lavage for dilatation, and was improving by this plan. The speaker 
then gave a critical analysis of the comparative mortality from the 
operations of gastro-enterostomy and resection of the pylorus. He 
thought the latter operation had been performed a sufficient num- 
ber of times and had been attended as yet by such fearful mortality, 
and had been of such little use in prolonging lives not directly 
lost by the operation, that it might be relegated to a place among 
the experimental procedures. He then gave his opinion as to the 
relative merits of the contrivances for keeping the peritoneal sur- 
faces apposed and for expediting the operation. Of Senn’s plates 
he said that the openings were too small. To get this defect 
remedied seemed likely to be a tedious matter. Of Abbe’s rings 
he said that, unless they were made with strict adherence to the 
plan laid down by the inventor, trouble was likely to ensue by 
their twisting upon themselves, in which case they would be likely 
to cause a solution of continuity and disastrous leakage. 

A case of gastro-enterostomy followed by recurrence of symp- 
toms was reported by F.C. Larkin, of London, ,,,..5::0%; who 
thought it most probably due to one of two causes: (1) exten- 
sion of the malignant growth around and over the orifice; (2) 
closure by cicatricial contraction. He cites Stansfield’s case in sup- 
port of his opinion. F. B. Jessett, of Brompton, go: oc suggests that 
there may be a third cause for the recurrence of symptoms, viz., 
constriction of the jejunum at the aperture in the transverse meso- 
colon or great omentum, through which the intestine was drawn. 

One successful case is reported by Brookhouse and Owen 
Taylor, of Nottingham,,’.,; 2 by A. C. L. Ramsey, of St. Cloud, 
Minn. "3; 1 by J. C. Renton, of Glasgow?3; 1 by A. W. Mayo 
Robson ,é.,; 1 by F. B. Jessett, of Brompton ,2,; 1 by Rotter, of 
Berlin. 5°, Unsuccessful cases were reported by J. Kilner Clarke, 
of Huddersfield, England... ; Carl Koch, of Nirnberg, ,,*4,,and 
Sainsbury, of London, ,°, whose case was found to be one of gastric 
ulcer simulating cancer of the pylorus. An excellent review of 
the subject of. gastro-enterostomy with rawhide and segmented 


rubber plates is published by F. B. Robinson, of Toledo, Ohio..,,°,, 
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| PANCREAS. 
Cysts.—Jules Boeckel, of Strasburg, wena oteeneo;ie published an 


elaborate study of cysts of the pancreas. He reviews the diffi- 


culties of diagnosis, established pruma facie only six times in 30 





cases, and that only after exploratory puncture im some Cases, and 


most frequently only after laparotomy, and cites the errors com- 
mitted, confusion with ovarian cysts, etc. 


As to the diagnosis of the nature of the tumor, he outlines the — 


different views expressed in regard to exploratory puncture, of its 
usefulness according to Kister, Annandale, and Riegner, and its 
uselessness in some cases according to Fenger, Kulenkampf, Senn, 


Koetz, and Hagenbach. He studies the differential diagnosis, as | 


obtained from examination of pancreatic fluid and of its character- 


istic properties. To locate the tumor, he cites the methods of Léon ~ 


Labbé and Tillaux as to its being parietal or intra-visceral, and that 
of Tillaux as to its intra- or retro- peritoneal location. To determine 


the character of retro-peritoneal tumors, he describes the hydro-aérial ; 


sound, which le Dentu considers as a characteristic of cysts of the 
pancreas, and its mode of production. He also cites Minkowsky’s 
and Naunyn’s method of inflating the stomach as an aid to differ- 
ential diagnosis. Prognosis is next considered. As to treatment, 
Boeckel outlines the ideas formerly entertained as to the surgical 
treatment of pancreatic cysts, and their complete transformation 
within the last few years. He cites Tillaux, for mstance, who, in 


the 1877 issue of his work, 7% states that, “ of all the viscera con- — 


tained in the abdominal cavity, that of least interest to the surgeon 
is the pancreas, owing to its deep situation,” and devotes eleven 
lines to the consideration of the organ; whereas, in 1888, in his 
work on surgery,”” he devotes an entire chapter to the same 
subject. As to the results of surgical procedures, Boeckel places 
the mortality at 21,8 per cent. He then reviews the procedures. 


Ob ee ated £38 Fs 
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He considers simple puncture as ineffectual and dangerous, and : 
thinks it should not be resorted to. Récamier’s operation he also © 


deprecates, owing to its dangers. Statistical charts end the work, 
which is truly an admirable one, and thoroughly entitled to the 
substantial recognition it received in Paris. 


Two cases were reported,—one by Fenger, % the other by + 
Steele,—in both of which the diagnosis had been made prior to — 


operation. , In that year I saw a case in the London Hospital in 
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which a cyst containing 14 gallons was successfully treated by 
tapping and evacuation by Treves. Of the 16 cases, which were 
all he had been able to collect up to that time, not one had been 
correctly diagnosed in advance. His own operation was under- 
taken for a supposed sarcomatous tumor. 

Albert stis;xen recently presented to the Royal Society of 
Physicians of Vienna a man upon whom seventeen months 
previously he had operated for a tumor of the pancreas. Clinic- 
ally, there was a tumor, as large as the uterus at the end of 
pregnancy, situated in the epigastrium, and sending a process into 
the pelvis, the percussion dullness of which posteriorly was indis- 
tinguishable from that of the liver, and which was taken for an 
echinococcus of the liver. As, however, the stomach could be de- 
tected anteriorly to the tumor, a diagnosis of tumor of the pan- 
creas was made and operation advised. When the abdomen was 
opened by a median incision and the transversalis fascia divided, 
no translucent membrane was found ; so that, to enter the free peri- 
toneal cavity, a second incision was made in the right hypogastric 
region, the tumor reached and punctured. After the cyst was 
evacuated, it was drawn forward, and a portion that appeared to 
protrude from the foramen of Winslow was removed. It did not 
seem advisable to remove the entire tumor, on account of the high 
mortality (50 per cent.) of such operations. For some time after 
the operation a saccharifying and peptonizing fluid was discharged 
through the wound, progressively diminishing in quantity. The 
case was the third of tumor of the pancreas operated on by 
Albert. 

In a case operated by D. Hayes Agnew,y,, the tumor was very 
large, centrally located, movable in any direction except down- 
ward, tense, and elastic. ‘The woman suffered constant pain, and 
only obtained relief by the daily use of morphine. For the last 
six months she had spells of severe diarrhoea. A peculiar feature 
connected with the enlargement was its constant alteration in form 
and resistance, some days being spherical and hard, and on other 
days ovoidal and flaccid,—characters which possessed some value 
from a diagnostic point of view as indicating a cyst the fluid con- 
_ tents of which found a place of escape when the walls became over- 
distended, and had, no doubt. much to do with the diarrhoea that 
frequently occurred. ‘The resonance over the abdominal walls 
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indicated that the cyst was probably deeply located behind the 


hollow viscera. 


The operation consisted in opening the abdominal cavity — 


through the linea alba, dividing the gastro-colic omentum, and 


exposing the wall of the cyst. The latter being tapped, between — 


2 and 8 gallons of a light-brown fluid were removed. Explora- 
tion with the finger showed that the cyst was attached high up, 
behind the stomach, to the pancreas, and had contracted adhesions 
so general that an attempt made to detach these connections was 
soon abandoned. After thoroughly washing out the interior of 
the sac with a solution of boric acid, its opening was stitched on 
the external wound of the abdominal parietes, and the whole 
dressed as after an ordinary laparotomy. 


The subsequent discharge from the cyst was never large in 


amount, and daily became less until after the lapse of two weeks, 
when no discharge whatever occurred. The woman was sent 
home, after four weeks, perfectly well. Over a year had elapsed, 
and, as no return has been reported, the cure was believed by Agnew 
to be a permanent one. | 
In this case the stomach was spread out over the wall of the 
cyst, so that it seemed itself to be the parietes of the tumor. An 
inexperienced or hasty operator might readily have tapped it. It 
was partially adherent, but could be displaced sufficiently to expose 
a sufficient surface of the cyst-wall. Three or four years have now 


elapsed, and I have recently heard from the patient, who was 


entirely well. 

M. H. Richardson, of Boston,,;”,,successfully operated in the 
case of a man aged 50. After exposing the cyst, a very small aspi- 
rating needle was introduced, from which a fine stream of clear, 
straw-colored fluid spurted at least a foot into the air. The tumor 
was emptied, as far as possible, through the needle. ‘The opening 


was then enlarged and a glass drainage-tube inserted. No stone — 


nor other foreign body could be detected in the cyst. The edges 





of the opening were brought up and stitched to the abdominal — 


wall. The edges of the wound were brought together with wire 
and superficial silk sutures. Siphonage was so arranged as 
to prevent any leakage of fluid. A dry dressing was applied. 
The patient rallied immediately from the operation, and made 
an uneventful recovery. There was a good deal of discharge 
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from the cyst, which was kept as far as possible from the edges of 
the wound by means of siphonage and a rubber dam. The fluid 
was examined, and found to have the characteristics of pancreatic 
fluid. He was discharged, with a small sinus. 

This case was interesting on account of the difficulties in the 
way of diagnosis. It was, however, greatly facilitated by the 
hydro-aérial test, which is as follows: After catharsis and rectal 
washing by enemata, the rectum is filled with water; percussion 
then shows the colon to be in front of and over the tumor. The 
stomach is then filled with air, and it also appears in front of the 
tumor. It illustrates again the value of exploratory operations in 
doubtful cases. As to the advisability of aspirating such tumors, 
Richardson thinks that the fact that the cyst was so tense as to 
throw a stream of fluid a considerable distance through the needle 
shows that aspiration, even with a small needle, through the abdom- 
inal wall, is a dangerous one if there is anything septic in the fluid. 
If the cyst had been aspirated beforehand, there would probably 
have been a large escape of the fluid into the abdominal cavity. 
The method adopted for drainage was perfectly successful, and 
obviated the dangers of the use of the aspirating needle. The 
case was studied some weeks before entrance into the hospital and 
two weeks or more after admission, and an exploratory incision 
_ was advised only after the most careful consideration. 

Santi Flavio, of Turin, 2,22. calls attention to a symptom as yet 
unobserved in carcinoma of the pancreas, namely, the presence of 
chylous ascites. Among 3233 cases treated from 1883 to 1889 in the 
General Hospital of San Giovanni, in Turin, Italy, there were 
only 2 cases of carcinoma of the pancreas. Both of these were 
accompanied by chylous ascites; this special form was not ob- 
served in any other case. Hence, the writer does not regard it as 
a mere coincidence, but would explain its presence by the con- 
tiguity of the head of the pancreas with the thoracic duct, which 
passes behind this gland and along the vertebral column. An ab- 
normal development of the pancreas would cause it to press upon 
the thoracic duct, and consequently lead to its rupture and the 
passage of chyle into the peritoneal cavity. Rupture is not a 
necessary consequence, as extravasation might also take place by 
diapedesis. 

It would seem strange that a symptom so constant in these 
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2 cases should have been overlooked as yet by all observers. The 
writer is quite certain that it must have been present. in many 
cases of cancer of the pancreas, and yet passed unobserved. 
Ruggi ,%, reports a case in which he noted the presence of ascites, 
but he speaks of this as of minor importance. In such cases the 
ascitic fluid might be largely serous and require the miicroscope to 
reveal the fatty globules. | | 

G. Newton Pitt and W. H. A. Jacobson ,,2,, reported a case 
successfully treated by laparotomy and drainage. The case had 
originated from a kick in the abdomen. <A. Pearce Gould,,°, 
reported 2 successful cases, both in women. In a ease described 
by Hartmann, of Paris, s2n the patient, a woman, lived but a few 
months after the operation. Autopsy demonstrated that the cyst | 
was epitheliomatous. The liver also showed evidences of malig- 
nant involvement. 

Carcinoma.—In an article on the diagnosis of carcinoma of 
the pancreas, Musinecci, of Naples, Italy, xosgsav; re. concludes as 
follows: 1. The diagnosis of carcinoma of the pancreas is difficult 
in the majority of cases, as it is most easily confounded with neo- 
plasms of other organs. 2. Diagnosis by exclusion is the best 
method of diagnosing disease of the pancreas in general and car- 
cinoma in particular. 3. Icterus is present from the beginning of 
the disease. The presence of a tumor whose site corresponds to 
that of the pancreas and the finding of fat in the feeces and sugar in 
the urine are facts of great value, in the majority of cases, in making 
a diagnosis. 4. The presence of these signs, although of great 
diagnostic value, does not enable one to determine the primary 
origin of the neoplasm, as the transmission of cancerous nodules 
from one organ to another is the rule, and we have no means of 
knowing whether the pancreas, liver, or stomach was primarily 
affected. 

LIVER. 

Terrillon, of Paris, ,9%;,.%,.reports several operations on the 
liver and gall-bladder. During the last five years he was called 
on 6 times to operate on the biliary vessels, and twice he explored the 
liver for illy characterized affections. The first patient had a tumor 
which seemed very like a distended gall-bladder. It was not 
adherent, and when opened a calculus was found in the cavity. 
Terrillon created a fistula, which gave exit to the bile during a fort- 
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night, and in about two months it closed spontaneously. The 
second patient, a woman aged 28, was suddenly seized with symp- 


toms of local peritonitis in the hepatic region. Subsequently a 


large, fluctuating tumor was observed above the umbilicus. Tap- 
ping gave exit to half a pint of greenish liquid, and when the 
tumor was opened a great number of calcareous bodies was found 
incrusted on its walls. Terrillon did not think fit to remove the gall- 
bladder, limiting himself to a fistula, and at the end of six months 
the patient fully recovered. Another case was that of a woman, 
aged 57, who had suffered frequently from hepatic colic and jaun- 
dice. A hard and painful tumor was found at the free edge of the 
liver. Laparotomy was performed, and the gall-bladder was dis- 
covered adherent to the organ, and its cavity packed with small 
calculii—about 200 were removed. The same treatment was fol- 
lowed as in the other cases, and the woman did well. Of the 
remaining cases, | died, after operation, from prostration. 

_ Abscess.—Demmiler ,2,, 1? advocates early operation in abscess 
of the liver, as advised by Little, not waiting until the organ is 
partially destroyed or profoundly altered and the abscess begins to 
point externally. Exploratory punctures are strongly advised. 
Careful exploration by digital pressure should be made of each 
intercostal space, and the thorax carefully viewed for any deviation 
from its normal surface. There are two kinds of hepatic abscesses : 
one, which isa degeneration of the organ, starting from some intes- 


tinal trouble ; and the other, which is a primary inflammation of 


the gland, arising from various causes,—disturbance of its functions, 
etc. In many cases dysentery has been lacking, the diarrhea being 
due to the emptying into the intestine of bile altered by the prod- 
ucts of hepatic inflammation. It is in these latter cases that Little’s 
method is applicable, because the foci are generally isolated, and 
the remainder of the organ is not too profoundly affected to be 
insusceptible of cure. He reports 5 cases, with 1 death. 

Our corresponding editor in Mexico, Semeleder, reports a case 
of abscess of the liver cured by drainage in nine days by Francisco 


~ Bello. virus In discussing this case, the latter divides hepatic ab- 
_ scesses into the two varieties above described. He believes the latter 


the more frequent cause, and looks upon the concurrent diarrhoea 
as symptomatic and not causative. He quotes 5 cases reported by 
_Demmler to corroborate his theory that malarial infection may give 
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rise to hepatic abscess. The author has seen cases which seem to 
support this theory. 
He reports a second case of hepatic abscess in a man of 28 
years, with no positive data as to cause, which was treated by 
puncture. The abscess opened later into the pleural cavity; 835 — 
erammes (28 ounces) of pus were drawn off. The pus-cavity was 
injected with iodine, and, after a few minutes, the liquid was — 
allowed to flow out. The patient was well in twenty-four days. 
In a paper on the treatment of abscess of the liver, Peyrot, 
of Paris, ,2,said that the direct method of opening hepatic abscess 
according to Stromeyer-Little encountered for a long time serious 
objections. It was difficult to conceive how the flow of pus into 
the peritoneal cavity was not followed by peritonitis, and no one 
dreamed of the reason why such a hardy method could be mnocu- 
ous. The following case illustrated fully this fact: a fitter, aged — 
28, entered the hospital for severe pain in the abdomen, but ~ 
especially in the hepatic region, accompanied with fever. His gen- © 
eral condition was lead, complexion earthy, and wasting well 4 
marked. This man had lived seven years in New Caledonia, where ‘ 
he had repeated attacks of dysentery. Examination revealed great — 
tenderness of the liver, which was greatly enlarged, and an abscess 
was suspected. A trocar was plunged in, giving exit to a notable — 
quantity of pus, but the patient experienced but little relief. — 
Peyrot decided on cutting boldly down on the abscess without — 
heeding the precautions usually recommended for guaranteeing — 
the peritoneum. He made an incision right down to the seat of 
matter, about two inches in length, and about 13 quarts (12 litres) — 
of pus flowed away. The cavity was washed out antiseptically, 
and drainage applied. The man made an excellent recovery, — 
although some of the pus must have got into the peritoneum. 
Kartulis, in 1887, gave an explanation of this curious fact by 
affirming that the pus of hepatic abscesses, following the dysen- 
tery of hot countries, contained no micro-organisms. Perier said 
that he opened abscesses of the liver, but he sutured the organ — 
to the abdominal incision before opening it, as the liver always — 
slipped up considerably, and consequently the two openings did 
not correspond, which prevented proper drainage. Chauvel oper- 
ated four times in such cases, where the liver was not adherent; 
he never fixed the gland, and his patients all recovered, nevertheless. 
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It seems more probable that in these cases there were un- 
noticed parietal adhesions. In Peyrot’s case the degree of enlarge- 
ment showed that enough time had elapsed for the formation: of 
limiting adhesions, ae his assumption that some of the pus 
“ must » have got into the peritoneum appears unwarranted. 

EM ydatids., —Fogliani, of Modena, 2° ,3,reports a successful 
case of resection of the liver for hydatids from the practice of 
Tansini. The patient, a woman aged 25, was admitted on No- 
vember 26, 1890, suffering from a tumor of the epigastric region 
as large as a foetal head, vith shooting pains in the abdomen and 
occasional vomiting. She had first noticed the swelling some three 
years before. Her health in other respects was excellent. On 
December 8th laparotomy was performed by Tansini. The tu- 
mor was firmly adherent to the great omentum, and in sepa- 
rating it therefrom many ligatures had to be used. On drawing 
forward the mass, so as to get at the deeper part of it, the left 
lobe of the liver was brought out, and it was seen that the 
tumor was completely buried in its substance. Tansini, seeing 
that the tumor was a hydatid cyst, proceeded to dissect it out from 
the liver-substance, commencing on the left side at some distance 
from the cyst, so as to avoid wounding its walls. Partly by enucle- 
ation and partly by careful incision of the liver-substance he suc-. 
ceeded in getting away the whole of the cyst. The hzmorrhage, 
which was considerable, was checked by ligature of the more 
important vessels and temporary plugging of the “vast hepatic 
wound,” so as to stop the oozing from the cut surface. The wound 
in the liver was then carefully closed by two series of sutures of 
catgut (No. 0) and Lister’s silk (No. 1), alternately, one passed on 
the convex and the other on the concave surface of the organ; in 
all, sixteen sutures were applied. The abdominal wound was closed 
by deep and superficial stitches. There was no rise of tempera- 
ture, and on December 25th, seventeen days after the operation, 
the patient was discharged completely cured. In a case seen by 
Michaux, of Paris, ,?,,the cyst involved the entire organ. Lap- 
_ arotomy with suture of the opening to the parietes brought about 
_ recovery. : 

J. C. Verco, of Adelaide, Australia, ,2.. strongly advises and 
always practices the removal of all daughter-cysts and the mother- 


cyst at the time ‘of incision; and for this reason, among others: 
$—iii 
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that where collapse of the walls of the hydatid cavity 1s possible, 
so as to allow apposition, the two surfaces will directly unite by a 
process analogous to the primary union of wounds. He has never 
seen a surgeon in South Australia leave the membranes in a 
hydatid cavity after having opened it by incision. Such a mode 
of procedure would excite no little wonder and comment there. 
In a large proportion of cases the mother-cyst, by protrusion at the 
wounds, not only invites removal, but absolutely insists on being 
allowed exit, and the difficulty would be to keep it in. He cannot 
see the advantage of allowing it to remain. The danger feared 
from removal is uncontrollable hemorrhage. But in what way. 
can it induce this? There is not the slightest organic connection 
between the hydatid membranes and the adventitious capsule which 
surrounds them. Their removal, therefore, cannot injure the cap- 
sule, nor their presence prevent hemorrhage from it. A complete 
review of the subject of surgical treatment of hydatid cysts of the 
liver was published by P. Chéron, of Paris. 7, As usual, the lit- 
erature of the year contains a number of cases in which evacuation 
of the cyst was the only feature mentioned. 

Tuberculosis.—Cale, of St. Louis, ! presented an abscised 
portion of a liver supposed to be affected with tuberculosis, and 
taken from a boy aged 11 years. The case had begun two and a 
half years before with symptoms of ordinary typhoid fever. A 
swelling developed in the region of the right lobe of the liver. 
About six months later a small abscess formed just to the right of 
the gall-bladder, from which, after being opened, a discharge of 
fluid continued for a period of a year and ten months. An exam- 
ination revealed the presence of a tumor, somewhat larger than a 
fist, on the under surface of the right lobe.of the liver. It was 
found impossible, by external manipulation, to determine whether 
the tumor was of the right kidney or of the liver. The urine was 
normal. The probe, introduced into the fistulous tract, penetrated 
under the liver and toward the right. The diagnosis made was 
tumor of the liver, either malignant and degenerating or tubercu- 
lous. An external incision was made parallel to the twelfth rib, 
beginning at the external border of the obliquus externus and ex- 
tending down to the quadratus lumborum muscle, cutting the fibres 
of the latter. The tumor involved about one-third of the right lobe; 
this was removed by the scissors, blunt instruments, and fingers ; 
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a portion of indurated tissue at the base, which could not be re- 
moved, was curetted. The temperature before the operation was 
101° F. (38.3° C.) constantly; since the operation it has been nor- 
mal. The boy’s parents had died of some lung trouble. If the case 
were one of tuberculous tumor of the liver, Cale considers it as the 
first for which an operation has ever been done. Pending micro- 
scopical examination discussion of the case was postponed. 

Abrams, of San Francisco, 27. said that in examining a case 
of sarcoma of the liver by parenchymatous aspiration he had suc- 
ceeded in obtaining the distinctive cells. He also considered it 
useful to determine the presence of the bacillus in tuberculous 
consolidations. 

GALL-BLADDER. 

Cholelithotrity.—A. W. Mayo Robson % wrote a valuable paper 
on cholelithotrity, first suggested and performed by Lawson Tait 
as a sequel to cholecystotomy. The method was criticised ad- 
versely by Delagéniére, who advocated cholecystenterostomy in 
place of crushing, which he believes to be a dangerous operation, 
since the gall-stones have to be crushed through the walls of the 
duct. Robson having performed cholecystenterostomy successfully, 
he would again resort to it if he found an insuperable obstruction 
in the common duct, but he should not think of doing it if he 
were able to crush or otherwise remove the obstruction. As used 
in the article, the term ‘“cholelithotrity”’ (which holds a different 
position to ordinary lithotrity) means crushing of the stones 
through the walls of the canal in which they lie. This may be 
accomplished, in some cases, by means of the finger and thumb 
when the concretions are soft, or by means of padded forceps if 
the stones are too hard to yield to digital pressure, and should 
this fail the method of puncture with a fine, round needle may be 
employed, which will in some cases cause the stone to split up into 
smaller fragments. The needle-puncture need cause no anxiety, 
as when the needle is withdrawn the puncture immediately closes. 
When these manipulations have to be effected in the common 

duct, it will, as a rule, be necessary to make the parietal incision 
‘Yather larger than the one usually emploved for cholecystotomy ; 
and should these means fail thoroughly to clear the ducts, or 
should the stone prove too hard to be crushed or diminished, the 
parts may be more fully exposed by means of large retractors or by 
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means of a vaginal speculum, and the ducts incised for the re- 
moval of the opeeae toll, sutures being applied to close the open- 
ing through which the stone has been withdrawn, as performed 
by Phivbbon: It goes without saying that great force is inadmis- 
sible, and that fousidblable judgment must bd exercised as to how 
much force can safely be employed. 

I have recently operated on a case for William Pepper, in 
which a stone impacted in a very thin common duct was made to 
crumble and disappear by means of pressure with padded forceps. 
The patient died some weeks later of exhaustion and cholemia, 
and the autopsy showed that no injury whatever had been done 
to the walls of the duct. 

Cholecystotomy.—RouXx o..0; i ,woresogives an account of 2 cases 
of cholecystotomy, both of which recovered. The gall-bladder 
was opened and the stones removed, after which its walls were - 
sutured and it was replaced within the abdomen. He calls this 
“ideal cholecystotomy,” in contradistinction to natural cholecys- 
totomy, in which the gall-bladder is sutured to the abdominal wall. 

W. W. Seymour, of Troy, pewgives an interesting personal 
experience with gall-stones, and reviews the operations for their 
relief. He considers cholecystotomy as the ideal operation, because 
it enables us to remove collections in the gall-bladder, the most 
common situation; at the same time it affords a channel for the 
bile to escape if there is any temporary obstruction, as inflamma- 
tory swelling or an overlooked stone in the common duct. If 
there are stones in the common duct, they can be removed by 
crushing, as done by Tait, or by excision and subsequent suture 
of the duct, as successfully done by Thornton. ‘“‘ Patients may 
live for years with no bile entering the intestine, so long as an exit 
is given to the bile by a fistula, which is a marked contrast to 
what the issue would be were a stone impacted in the common 
duct overlooked in a case of cholecystectomy. In this latter case 
one of two equally fatal conditions would result,—either slow 
poisoning from the retained bile, or rapidly fatal peritonitis from 
the forcing by retained bile of the ligatured cystic duct. In case 
of a re-accumulation in the gall-bladder (it must be remembered 
that gall-stones do not only form in the gall-bladder), very slight 
though the chances appear, a simple incision in the cicatrix of the 
adherent gall-bladder would give easy access to, and exit for, the 
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stones. The dragging of the adherent gall-bladder at first 1s 
somewhat inconvenient and unpleasant, but in my own case it did 
‘not make itself felt more than a few months, and this summer I 
have rowed, sparred, swam, and played lawn-tennis without the 
slightest inconvenience. The danger of a permanent fistula is 
very slight, as it is only when an obstruction in the common duct 
has been unrelieved that this can occur. If from an impacted 
stone time may be gained for its excision or crushing, and if the 
obstruction is insurmountable, we can still do a cholecystenteros- 
tomy, as has been successfully done by Greig Smith and Wini- 
warter, and thus divert the bile to the bowel and close the fistula. 
To suture the incised gall-bladder and drop it back exposes the 
patient during the first few days to the same danger as cholecys- 
tectomy, and its mortality has been enormous.” : 

Seymour’s conclusions are : 1. Epigastric pain, with tender liver- 
border, swollen gall-bladder, and clay-colored stools are the cardinal 
diagnostic points. Jaundice and shoulder pain are too infrequent 
to be of much value. 2. Medicines are of only temporary value 
in cases of gall-stones, as we can never tell whether we have large 
or small stones to deal with. 3. Early operations will cure with 
but a very small fatality, probably less than 5 percent. 4. The 
excision of the gall-bladder should never be an operation of elec- 
tion. 5. Cholecystotomy satisfies all the requirements of the 
operation. 6. Recurrences are as yet unknown. 7. Medical 
consultations only wait for the autopsy to settle the diagnosis. 

W. H. Bennett,,°,,relates a recovery in a case of acute biliary 
colic in which cholecystotomy was performed while the patient 
was in an apparently moribund condition. A large number of 
cholecystotomies were reported during the year, several of the 
cases mentioned being complicated with marked empyema, 2 
‘pints (1 litre) of pus in one of them being evacuated. When 
malignant disease did not intervene to interfere with a successful 
issue, the proportion of deaths in the cases reported is certainly 
extremely small. To illustrate to what degree this region will 
withstand operative procedures, W. Arbuthnot Lane, of Lon- 
- don, y.°,,describes a case of rupture of the gall-bladder in a boy 
who had been struck in the upper part of the abdomen, just above 
the umbilicus, by the pole of a van. A considerable quantity of 
bile escaped into the peritoneum, and it was only five weeks after 
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the injury that the operation was performed, when 3 gallons (12 
litres) of fluid, very deeply stained with bile, were removed, com- 


plete recovery finally ensuing. “This fact alone,” says Lane, 


“will give one much more courage in interfering with abnormal 
conditions of the gall-bladder and bile-ducts than formerly, and 
will completely remove the dread experienced of the. imaginary 
risks which were involved by the escape of a considerable quantity 
of bile from the gall-bladder, or even from the common bile-duct. 
In the latter case it is of especial importance in the removal of 
gall-stones. I am informed by Pavy that when making experi- 
ments on the secretion of bile in dogs and rabbits he found no 
harm result from the escape of even a considerable quantity 


into the peritoneal cavity, and he had concluded that, as far as 


these animals were concerned, bile exercised no irritant action 
upon the peritoneum.” 

Cholecystectomy.—Adler, of Berlin, ,%. related the case of a 
man, aged 37, who had suffered for eighteen months from gall- 
stone colic. Recently he had had attacks almost daily, lasting two 
to three hours. Adler discovered in the continuation of the mam- 
millary line a small, tolerably hard, and movable tumor, tender on 
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pressure. After laying open the region of the gall-bladder by — 


means of a T-incision, one could feel through the walls of the gall- 


bladder several hard lumps the size of cherries. The fundus was. 


incised by means of the elevator, and two crumbly stones were re- 
moved. As in spite of this three others were felt, the gall-bladder 


was removed. A spot in the liver that bled freely was ligatured. 


The recovery was stormy,—violent vomiting and meteorism.. Im- 
provement on the third day. Removal of the stitches on the four- 


teenth day. Recovery in five weeks. The gall-bladder showed — 


three cysts. The first was ruptured during the operation; the 
second and third were filled with a large quantity of cholesterin 


crystals. A yellow concretion the size of a hemp-seed was im- — 
bedded in the wall of the gall-bladder. The most striking feature — 


was the numerous varix-like ramifications. 


Three interesting cases of operations on the biliary passages ~ 


are reported by Périer. 5.20, 22 The first was that of a young 


woman, 24 years of age, who perceived after her accouchement 


that she had a movable tumor below the liver, the puncture of 
which led to the discharge of serous fluid. A mesenteric cyst was 








B eader. | SURGERY OF THE ABDOMEN. C31 


diagnosed. Laparotomy showed the existence of a distended gall- 
bladder, the neck of which was obstructed by a calculus. A pro- 
visional ligature was placed on the cystic duct and the bladder was 
removed. The wide end of the cystic canal was closed by catgut 
suture. ‘The result was complete recovery. The second case was 
a woman, 36 years of age, who had suffered for two years from 
pains, which she regarded as of hepatic colic. She showed a 
round tumor corresponding to the site of the gall-bladder. Lapa- 
rotomy exposed an inflammatory mass adherent to the liver, punc- 
ture of which emitted a thick, yellow, ropy fluid. No concretion 
could be discovered. ‘The edges of the incision were stitched to 
the abdominal wall, and drainage employed. The patient recov- 
ered, but a fistula remained. The third was also a female, aged 60 
years, who suffered for nearly a year from symptoms of dyspepsia 
distinctly referable to the region of the pylorus. In this region 
there could be felt a hard tumefaction, nodulated and pain- 
ful. Périer formed the diagnosis of a biliary calculus, with in- 
flammatory products, causing pressure upon the pylorus or duo- 
denum. Laparotomy discovered an indurated mass, having the 
aspect of inflamed.epiploén, behind which was the pylorus. On 
detaching adhesions a fluid containing concretions escaped. Three 
hundred and six calculi were met with; the bladder had dis- 
appeared by its fusion with neighboring organs. The opening 
of the cavity was fixed to the abdominal walls. The patient 
recovered. : 

Cases were reported by J. L. Dawson, of Charleston 5.3.0 3 
E. Ricketts, of Cincinnati ,.%.; F. Lange, of New York,,,; W. F. 
Hutchinson and E. C. Gates, of Providence, 88 and L. Matla- 
kowski, 2°.—all successful. A review of the subject was pub- 
lished by Courvoisier, of Basle. 24 E. Rose, of Berlin, 301 raises his 
voice against cholecystectomy, which should not be resorted to, he 
says, except in cases of malignant or complete degeneration. It 
may be replaced by local treatment of the gall-bladder and meas- 
ures calculated to restore the outflow of bile into the cystic duct. 
Another reason against the utility of extirpation, is the possibility 
_ that the occlusion of the cystic duct may be followed by dilatation 
of the biliary passages. | 

In operating upon a woman, 40 years old, with calcular ob- 
struction of the cystic duct, Sprengel, of Dresden, sors; non mistook 
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the cystic duct for the common duct, and the common duct for the 
intestine. By expression the calculus was forced from the cystic — 
into the common duct, and it was thought that the biliary passages 
were free. The symptoms continuing, however, the abdomen was 
~ again opened, and two calculi were found, one in the cystic duct 
ae the other at the transverse fissure of the liver. On account 
of the former the gall-bladder was removed and the cystic duct 
was ligated; the second calculus was crushed. To overcome the 
obstruction in the common duct an artificial communication was 
established with the duodenum. Three months later the patient 
had recovered, and was free from symptoms. 


OMENTUM. 


Tumors.—B. E. Hadra, of Galveston, °° writes a paper on the 
tumor-like conglomeration and the purely cicatricial tumor-like 
thickening of the omentum, the results of inflammatory processes. 
In his opinion the purpose of the omentum is not only to serve as 
a protective padding to the abdominal cavity against undue forces 
from without, but it has a much more important office,—that is, the 
protection of the peritoneal cavity against infection from a diseased 
point within. The slightest irritation anywhere on the peritoneal 
surface, parietal or cau causes the omentum to attach itself 
over the affected area, if accessible, and in this way to shut off the 
focus of infection from the remainder of the peritoneal cavity. 
Thus omental adhesions will be found whenever the surface of 
liver, stomach, gall-bladder, etc., becomes affected, or whenever 
virulent material enters through the Fallopian tubes, but obviously 
affections of the bowel-walls will offer the most frequent and 
direct occasion. It is not at all necessary that there should be 
macroscopical changes,—ulcers, abrasions, perforations, etc. ; it will 
suffice that the bowel-wall be so altered as to allow pathogenic 
germs, or their derivatives, to penetrate or to percolate through 
them. As is well known, also in abdominal operations, the slight- 
est traumatism, or the least infection, will cause omental adhesions. 
After such adhesions are established it only depends upon their 
size and compactness whether they will offer clinical features of a 
tumor or not. The inflammatory process will probably extend 
into more distant portions, and the consequence will be that folds 
which are farther away will adhere together, and thus increase 
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the size of the tumor. We will thus have a swelling of an acute 
origin which, Hadra thinks, ought to be placed on the list of 
abdominal tumors for differential diagnosis. Some consider such 
a tumor as a coprostasis in the cecum; others as cedematous 
infiltration of the pericecal areolar tissue. In investigating the 
further fate of such a tumor, we find the following possible out- 
comes: 1. The inflammation may subside, resorption of all abnor- 
mal products set in, and the omentum may detach itself. The 
tumor disappears. 2. The inflammation subsides, but the omen- 
tal adhesions become firm and organized. The tumor becomes 
chronic. 3. The primary inflammatory process persists, and the 
omental attachments around the diseased tissues persist also. A 
chronic tumor is formed, consisting of an inflammatory focus, sur- 
rounded by omentum (abscess). 4. The inflammation terminates, 
the omentum becomes freed, but its tissues are so altered by the 
inflammatory process that thick cicatrices remain. If they are 
massive enough, the chronic tumor is accessible to diagnosis. 

As to cicatricial tumor-like formations, they are not very .. 
frequent clinically because the cicatricial mass is not often bulky 
enough to be felt through the abdominal wall. It is important, 
though, that we remember this variety of tumor, when swellings 
in the upper part of the abdomen have to be diagnosticated. ‘The 
tumor will be rarely very large, it will be hard and nodulated, 
situated superficially and in front of the colon, and will be movable 
in every direction, butin a limited circle. It will not be painful on 
touch, not growing, and the history of the case will reveal some 
abdominal trouble preceding the discovery of the tumor, perhaps 
for years. Often the swelling will be detected only accidentally. 
The differentiation from tuberculous and malignant growth is easy. 
The absence of cachexia, pain, ascites, etc., will at once settle the 
benign nature. The same will be the case with pyloric cancer, or 
that of the gall-bladder. Perhaps some non-malignant tumors 
belonging to these organs may offer some differential difficulty, 
but, considering the perfect freedom from constitutional disturb- 
ances, and the above-mentioned peculiarities of the omental tumor, 
_ we would not be very liable to make mistakes. 

Again, a movable kidney may be confounded with it, and 
vice verséd. But the kidney can be replaced, can be felt from 
behind, is mostly covered by the colon, has a different shape and 
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surface, etc. Finally, tumors in the abdominal parietes may come 
into question. If these latter can be lifted up with the tumor, 
these will be no doubt left; but if the tumor should have formed 
adhesions with the omentum, a differential diagnosis may become 
even impossible. | 
In acute cases the underlying trouble will, of course, be the 
object of treatment. Nevertheless, in cases of perityphlitis or of 
any other intra-peritoneal infection, the suddenly appearing tumor 
has to be correctly diagnosticated, because only then will we abstain 
with perfect complacency from meddling with it. Nothing would 
be a greater mistake than to cut down on it for its removal. 
Obviously, the case would be infinitely aggravated by such an 
attempt. Even a simple incision must open anew the connection — 
between the infecting focus and the peritoneal cavity, which, for- 
tunately, had been closed by the adhesive omentitis. A different 
course, though, must be pursued when a greater quantity of pus has 
to be evacuated for the saving of the patient’s life,—as, for instance, 
in appendicitis under certain circumstances. Here, evidently, not 
the omental cake is the object of the operation, but the removal — 
of the infecting material. z 
. But even then we have to operate with a full understanding 
of the omental conditions. The operation has to be performed 
in such a way as not to break through the partition toward the — 
intra-peritoneal cavity. In appendical and cecal abscesses, for 
instance, the incision has to be made as much laterally as possible, 
because we may in this way get into the abscess without encoun- | 
tering the omental adhesions. The pus mostly breaks through the — 
abscess-wall on its weakest point, which is the lateral area not 
protected by the omentum. There the parietal peritoneum has 
made firm adhesions to the gut, and when the pus breaks through 
it gets into the preperitoneal cellular tissue in the iliac fossa. It 
thus forms a new abscess-cavity, connected with the first one by a 
more or less wide opening. This latter may close entirely, leaving 
only the secondary abscess, the primary one having emptied itself 
and healed. But even if the connection persists, the superficial 
cavity will contain the bulk of the purulent secretion. For such 
cases all that is required is a free incision into the superficial 
extra-peritoneal abscess-cavity, which has to be treated exactly as 
any other superficial abscess. If no operation is decided on, warm 
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fomentation over the tumor, absorbent inunctions, etc., may be 
tried. Rest, of course, is the great remedy, and rest especially to 
the bowels, so as to favor omental adhesions. Hadra gives opiates, 
rather than salines, whenever an omental cake appears. 

The next question is: What to do with the chronic omental 
tumor after all inflammatory symptoms have subsided? If there 
is no trace of fever, no indication of persistence of the primary 
disease, if there is nothing but the tumor left, then our action 
should be based on the amount of suffering justly ascribable to the 
tumor. If there is no suffering it should not be touched, but if 
the omental adhesion, by dragging on one of the other abdominal 
organs, or by interfering with its blood-supply, should do harm, 
he does not see why it should not be done away with. Especially 
is this a necessity after laparotomies, whose aims often enough 
become frustrated by such new and unforeseen accidents. There- 
fore, if massage, warm baths, resorbent internal and external treat- 
ment have failed, a new laparotomy ought to be performed, the 
omentum detached, and as much of it as seems necessary cut 
away. If we do not resect the detached fringes, there is great 
danger that they attach themselves anew. It is true, the cut sur- 
face of the omentum has also the tendency to fix itself to the 
nearest serous membrane, but it will then come in contact with 
healthy tissues, and the liability to new adhesions is greatly lessened. 

The treatment in such abscesses as are surrounded by an 
omental hull ought to be similar. If it can safely be done, the 
omentum ought to be detached and removed; but in such cases 
where there is danger in tearing away the adherent parts of other 
structures, especially of the bowels, it has been sufficiently demon- 
strated by experience that it is safer simply to empty the abscess. 
It is remarkable how, after the cause of the irritation has been 
yemoved, the parts may become separated from each other, and 
how quickly they may regain their normal conditions. But even 
if the omental tumor should remain, it will be the lesser of two 
evils. 

In conclusion, a few words in regard to the treatment of the 
cicatricial endo-omental tumor: As it is harmless, no sensible 
surgeon will think of meddling with it. The uneasiness of the 
patient will best be relieved by an explanation of the nature of the 
trouble. 
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The remarks of A. F. Currier, of New York,,%,on the man- 
agement of the omentum in abdominal operations will not be out 
op place in this connection: (1) the omentum should be preserved 
as nearly intact as the conditions of each individual case will al- 


low; (2) great care should be exercised to avoid wounding it in 


making the abdominal incision, or bruising or idbare aes it at 
subsequent stages of an operation; (3) badly-injured portions 


should be resected with all due precautions, also such portions as 


cannot be so replaced as to occupy their original position and per- 
form their normal function; (4) before closing the abdominal 
wound it should be carefully and evenly replaced as the natural 
covering of the intestine. Von Winiwarter, of Liége, Belgium, 
reported several interesting cases of lipomatous hyperplasia of the 
omentum in which reflex nervous troubles were produced. In 
one pressure over the site of the tumor caused epileptiform 
spasm, which never recurred after removal of a lipoma weighing 
14 pounds from the omentum. In the second case intense -pain 
on pressure and syncope were occasioned by a lipomatous mass as 
large as a child’s head, and which, owing to its location, caused the 
case to be taken for one of umbilical. hernia. Pressure of the 
truss was naturally intolerable. The third case was due to trau- 
matism. In all the operation was followed by no untoward 
symptoms. 
MESENTERY. | 
Sarcoma.—Llobet, of Buenos Ayres, ,.),s.412 removed with com- 
plete success a sarcomatous tumor of the mesentery, and at the 
same time resected a portion of the small intestine almost five feet 
in length. The patient, a man aged 28, whilst under treatment 
for ete stricture, was found, quite by accident, to be affected 
with a very movable, hard tumor of about the size of the kidney, 
which was situated within the abdominal cavity in the middle 
line, and about two inches below the umbilicus. The patient as- 
serted that he had not at any time suffered from symptoms of 
disturbed digestion or from pain in the abdomen. ‘The growth 
was free from tenderness save on forcible compression. Llobet 


was led to reject the idea of a floating kidney by reason of the 


absence of urinary troubles and of the free lateral mobility of the 
growth, and, guided by the facts of the situation of the swelling 
in the middle line and of the absence of pain and of both deuate 
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and local disturbance, he was disposed to regard it as a tumor of 
the mesentery. At the end of 1890 laparotomy was performed 
for the removal of the growth. A globular tumor was exposed, 
involving both layers of the mesentery, and covered in front by a _ 
long loop of small intestine. The portion of mesentery between 
the tumor and the intestine was traversed by numerous large 
blood-vessels. It was thought to be necessary to remove with the 
tumor the portion of small intestine adhering to its anterior surface. 
Its retention in the abdominal cavity after dissection from the 
tumor would, it is held, have exposed the patient to the almost 
certain danger of relapse and of wide and general diffusion of the 
disease, and, moreover, the retained portion of intestine would very 
probably have become gangrenous as a result of removal of the 
corresponding portion of mesentery and of arrest of the vascular 
supply. After a thick ligature of catgut had been applied to the 
portion of mesentery attached to the tumor, the fixed portion of 
intestine, the length of which measured one metre and a half, was 
resected, and the two open ends of the divided intestine were 
brought together by sutures arranged in two layers, one set being 
carried through the mucous coat and the other set through the 
muscular and serous coats. The’tumor was then excised by means 
of curved scissors, the bleeding being arrested by the application 
of the thermo-cautery. The operation, which was performed with 
strict attention to all antiseptic precautions, lasted two hours and 
a half. The patient, who was able to get up and sit in a chair on 
the fifteenth day from the date of the operation, made a good 
recovery. 

Llobet draws from the facts of the case the following con- 
clusions: 1. Whenever a diagnosis has been made of sarcoma 
or fibrosarcoma of the mesentery the surgeon, unless the growth 
has attained very great dimensions, should resort to extirpation. 
2. The operation should be performed as soon as possible, and be- 
fore the tumor has become very large; it is then less serious, ana 
there is less probability of subsequent generalization of the disease 
and of its local recurrence. 3. In cases in which the diagnosis is 
doubtful the surgeon should perform an exploratory laparotomy. 
4. If the intestine be found adherent, even over a considerable ex- 
tent, there should be no hesitation in performing enterectomy. 5. 
Resection of a considerable length of small intestine is attended 
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with the less risk the farther the resected portion of intestine is 
away from the stomach. 

Another case is reported by F. A. Dunsmoor, of Minne- 
apolis, /°!, the operative procedure being about that of the preceding. 
Although complete recovery ensued, a curious incident placed his 
case in jeopardy for quite awhile. Having exhausted his supply 
of silk, a piece was secured from the hospital stock, and, though - 
drawn from the bottle as usually prepared in the stores, this stitch 
suppurated, and eventually contaminated nearly the. entire external — 
wound. 

Serous Cysts.—Terrillon } .2,reports 3 operations for the 
removal of cysts of the mesentery in women of the ages of 18, 22, 
and 23, respectively. He finds that serous cysts of the mesentery 
present several clinical features sufficiently characteristic to allow 
of precise diagnosis in certain cases. _ They, are generally situated 
in the median or lateral part of the abdomen. They exhibit no 
evident connection with organs which usually give rise to abdominal 
cysts,—the ovary, liver,and kidney. There are exceptions to this 
rule, as a mesenteric cyst may grow till it becomes closely applied 
to one of those organs. <A loop of intestine may lie on the surface 
or side of the cyst, causing resonance on percussion. The cyst is 
often fairly movable, especially from side to side. Fluctuation is 
marked, even when the cyst is tense; but, as the tumor is often 
easily displaced, it should be fixed by the hands pressed against 
the abdomen before percussion of its surface. When a.mesenteric 
cyst is clearly perceptible, on inspection it may hold from 5 to 10 
pints (23 to 5 litres) of fluid. The cyst is not lined with epithe- 
lium. The fluid which it holds is serous, slightly colored, and 
often assumes an appearance which has been compared to a decoc- 
tion of chalk. The cyst-wall is, as a rule, intimately adherent to 
the lamine of the mesentery between which it has developed and 
to the intestine. Hence, the surgeon must never attempt complete 
enucleation when this adhesion is marked, else he may tear open 
the intestine, make holes in the mesentery, or endanger the vitality 
of neighboring structures by dividing large vessels. There is 
reason to suppose that these cysts have occasionally a traumatic 
origin. Puncture through the abdominal walls is unsatisfactory, 
and may involve injury to the intestine. He advocates abdominal 
section, tapping, and cautious removal of as much of the cyst-wall 
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as can safely be peeled off from its connections. The edges of the 
orifice thus made in the cyst are stitched to the abdominal wound ; 
then the cyst is drained, and it will slowly close. Blood-cysts and 
chyle-cysts may often be enucleated with ease and safety. Great 
care must be taken in the after-treatment of drained mesenteric 
cysts. Free packing with iodoform gauze is useful, but, when the 
cavity is large, so much iodoform may be absorbed as to cause 
poisoning. In one of Terrillon’s cases syncope, thread-like pulse, 
and delirium set in, and did not abate until salol gauze was sub- 
stituted for iodoform. Salol is less poisonous, but less antiseptic, 
and, therefore, salol dressings require more frequent changing than 
does iodoform gauze. The cavity at first diminishes rapidly, but 
a fistulous track is left, which takes about three months to close. 
The 3 cases recovered. : 
An interesting case is reported by A. W. Abbott, 3 ,in which 
he remarks that, in view of the fact that the abdomen had contained 
large amounts of fluids for 19 years; that there was no Jaundice, or 
hepatic enlargement or atrophy ; that the urine was normal, and that 
a cyst could doubtfully be made out through the vagina, he was led 
to establish a possible diagnosis of semi-fluid, adherent, ovarian or 
parovarian cyst. On referring to the literature of the subject, 
however, he found that in every case of the same kind, followed 
by an operation, the same error in diagnosis has been made. This 
is, however, of little importance, he thinks, provided the surgeon 1s 
able at the time of operation to appreciate the true condition, 
and is ready to carry out the appropriate treatment. His case 
ended in recovery. ‘The same result followed an extirpation of 
such a cyst by Duret and Lancial, of Lille. 7). 
Lipoma.—Lauwers, of Courtrai, Belgium, ,”°,, reported a case 
of lipoma of the mesentery, the existence of which had been 
noticed fifteen days after birth. It was located in the right hypo- 
chondrium, was about the size of a fist, and continued to grow until 
the operation, when it filled four-fifths of the abdominal cavity. 
The child was then 7 years of age; the incision was made along 
the external border of the right rectus, and the tumor removed 
_ transperitoneally, the enucleation being quite difficult. The opera- 
_ tor ligated the pedicle of implantation in four subdivisions, and cut 
each about one centimetre above the ligation. Catgut sutures 
were employed to suture the peritoneal incision opposite the parietal 
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opening, a portion of the latter being left patent. This opening 


was tamponed with iodoform gauze, supplanted three days later” 


with sublimate gauze. Union was complete in a week, and one 


month after éhes operation the child was in perfect health. a | 


tumor weighed 15 pounds. 


Teen tio —H. C. Dalton, of St. Louis, %° reported the fol- 


lowing case: F. R., aged 48, admitted to the hospital January 15, 


1891. Eleven and a half hours before admission the patient fell | 


from a wagon, and, while on the ground, a companion jumped from 


the wagon and accidentally landed on patient’s abdomen with both — 
feet. When admitted the patient was in great agony; abdomen — 


swollen, and very tender to pressure; temperature, 103° F. (39.5° 


C.); respiration, 42; pulse, 132; and no bruises or abrasions found © 
on the abdomen. <A laparotomy was performed, a four-inch incision — 


being made in the median line. About 2 quarts (2 litres) of blood 


were washed from the peritoneal cavity. The mesentery of the 


ileum was found torn through to the extent of about a foot parallel — 


to and about two inches from the gut. The intestine was dark 


in spots, showing commencing gangrene. A foot of the ileum — 
was resected, commencing about an inch above the cecum; a 


V-shaped piece of the mesentery was removed, and the ends 


brought together by circular enterorrhaphy. ‘The operation con-— 
sumed an hour and a half. Patient died ten hours after the 


operation, reaction never having taken place. The great length 


of time (eleven and a half hours) which intervened between the — 
time of receipt of the injury and the time the patient was brought 


to the hospital and operated upon conspired to precipitate the fatal 
termination, for by that time peritonitis had become general. 


PERITONEUM. 


Peritonitis—Kyrecke, of Munich, you, oi has collected from 


various sources the results of laparotomy in diffuse purulent peri-— 


tonitis, and points out that the operation has been the means of — 


saving many lives; for, although the statistics of peritonitis treated 
foesdicell show a mortality faweidaach below that given by lap- 


arotomy, it is clear, as he says, that a large majority of the suc- — 


cessful cases in the first category are such as would never be sub- 
mitted to surgical treatment, many of them being referable to 
inflammatory lesions of the female pelvic organs, and not of an in- 
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fective kind. Surgical intervention is, on the other hand, called 
for in cases of general infective peritonitis, such as arise from per- 
foration or in the puerperal period, or from extension of suppura- 
tion from other parts. Krecke points out the difficulties of se- 
curing effective drainage, and is averse to irrigation, owing to the 
possibility of its disseminating septic material to parts of the mem- 
brane not previously infected, or of exciting hemorrhage. He 
prefers rather a simple incision, drainage, and the use of iodoform 
gauze. Peritonitis is fatal from septicemia, due to the absorption 
of poison from the cavity; but it is remarkable how tolerant the 
membrane may be of such virus. If the limit of this tolerance 
could be gauged, some guidance might be obtained as to the ap- 
propriateness of surgical interference in any case. But the fact is, 
that there are various degrees and forms of acute peritonitis, some 
being fatal from septic absorption within a few hours of the onset, 
before any noticeable change takes place in the membrane itself. 
Early operation is then called for, and consideration must also be 
had to the source of the inflammation. The statistics adduced are 
interesting and instructive. Krecke has collected 119 cases of 
laparotomy in general peritonitis, the origin of which was deter- 
mined in all but 18, of which 9 were successfully treated by lapa- 
rotomy and 9 died. The majority of the remaining 101 cases be- 
longed to the category of perforation peritonitis. Of these, 36 
were cases of general peritonitis following perforation of the vermi- 
form appendix ; 12 were cases of typhoid perforation (a condition 
which at first sight it might seem hopeless to deal with), and these 
yielded 5 successes; 12 were due to perforation from gangrene 
and other causes implicating the bowels; of the gangrenous not 
1 recovered, and of the 8 others only 3 were cured by the oper- 
ation. Of traumatic cases 3 of punctured wounds and 1 of gun- 
shot wound recovered, but of contusions only 3 out of 8 cases 
recovered from laparotomy. The measure, however, saved 5 out 
of 13 cases of puerperal peritonitis. Lastly, a group of cases of 
peritonitis from various other causes gave 3 deaths and 6 recov- 
-eries. The total result is 119 cases of general peritonitis treated 
by laparotomy, 51 recoveries and 68 deaths,—statistics which are 
certainly encouraging. 

W. A. Stewart reviews an instructive case reported by Hen- 
och, of Berlin, ,,’..—‘‘ A Case of Purulent Peritonitis Cured by 
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Laparotomy”: “The subject, a female child 4 years old, was seized 
with fever (38.8° C.—101.5° F.), vomiting, colic, and diarrhea, 
and after fifteen days was sent to the hospital. On examination, 
the child seemed rickety, with the characteristic ball-like abdo- 
men and projecting navel, but around the navel was a circular 
spot as large as a five-mark piece, bright red, and very sensitive. 
In the linea alba, six centimetres above the navel, lay a fluctuating 
prominence, with very thin integument, about as large as a pigeon’s ~ 
egg. This extended, still fluctuating down, into a congenital — 
cleft, about two centimetres broad, in the linea alba. The child 
lay very quietly on its back, with its legs drawn up, still, because 
the slightest motion caused it pain. The diaphragm stood high, 
the heart was displaced till its impulse could be felt in the second 
and third costal spaces, but the temperature, now at its highest, was 
only 37.9° C. (100.2° F.). All the symptoms, namely, almost uni- 
versal, constant dullness, except in the epigastrium and at the ribs 
on the right, the redness around the navel and the bulge above 
it, the: vomiting, etc., increased in severity; and, three days 
after admission, an experimental puncture was made just above 
the navel, and the result was thick pus, in which there were no — 
bacilli (he does not state whether or not the pus was either fetid — 
or feculent). The urine was normal. The following day an in- 
cision two and one-half centimetres long was made by Bardele- 
ben, between the navel and xiphoid process, and 2000 grammes 
(4 pints) of very thick pus with clots of fibrm were removed and 
a drainage-tube introduced. Recovery followed without a trace of — 
fever. Ten days after the operation the wound was closed, and 
on the 10th of March, a few days over the month, the child 
went out cured, but, unfortunately, was never heard of afterward. 

“To what was the purulent peritonitis due? Our author 
can give no decided reply. He objects to it being called 
rheumatic peritonitis, which is only a phrase, he hints, to cover 
ignorance. He does not think it due to perforation, which would 
have run a much shorter course. Were it not for the favorable 
result, he would be inclined to consider it a case of tubercular 
peritonitis (as it is quitea common event to make numerous prep- 
arations before finding even a couple of bacilli).” 

Many such cases described as cured by laparotomy have been 
cases of chronic tubercular peritonitis, But the rapid recovery 
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makes it seem to him very improbable that the case was tuber- 
cular. The lesson the case teaches is to open the abdomen without 
delay in cases of purulent peritonitis. 

C. H. Dalton, of St. Louis, ,®, has become so skeptical on 
the subject of temperature as a guide in peritonitis that, in con- 
sidering the advisability of an operation in abdominal cases, he is 
no longer guided by the thermometer. He takes the temperature in 
all cases, but does not let the lack of fever influence him against 
operation when other symptoms, upon which he has learned to 
place far more reliance, would move him in the opposite direction. 
Surgeons find it difficult to convince the average physician that 
a violent peritonitis may exist without a normal or even subnormal 
temperature, for the teaching of some has heretofore been that 
sepsis is always accompanied by an elevated temperature. 

Several weeks since, he was called in consultation in a case of 

intestinal obstruction in which peritonitis was present. He advised 
operation, and was met with the objection that there could not be 
much peritonitis with a temperature of 99.5° F. (37.5° C.). He 
pointed in vain to the patient’s anxious countenance, to the great 
tenderness on pressure, the distended abdomen, the vomiting, the 
- pulse, as well as the fact that purgatives had been tried without 
avail. ‘The doctor in attendance insisted upon one more dose of 
salts. It was given; it did not move the bowels; the patient 
died. Time and again he had seen cases of intestinal obstruction 
with stercoraceous vomiting, rapid pulse, anxious countenance 
(facies abdominalis), in which the temperature was about normal 
or even abnormal. In his earlier experience the lack of fever in 
abdominal cases puzzled him very much, and led him astray in 
a number of instances. While it is well to remember that fever, 
when present in abdominal cases, indicates peritonitis, its absence 
does not warrant us in saying that peritonitis is not present, and 
should not blind us as to the actual condition. 
Reviews of the subject and reports 8 cases were oubliaed 
by W. E. B. apes of Birmingham, Ala. ,..,; A. V. L. Brokaw, 
of St. Louis,”2,; E. Lauwers, of Courtrai, Belgium; and J. B. 
_ Deaver, of Philadelphia. se 

L. Carvi, of Rome, ,7%26, x. employs permanent drainage in cases 
of chronic idiopathic peritonitis where the disease defies all methods 
of treatment and the ascites re-appears in spite of repeated para- 
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centesis. During the first few weeks the fluid is drawn off once in ~ 
twenty-four hours, and in a case' of the author’s it varied in © 
amount from 500 to 1000 grammes (1 to 2 pints); then every ~ 
two, every three days, and, finally, once a week. Gradual im- — 
provement usually takes place under this treatment. Russo An- — 
tonino, of Rome,,?’,reported a successful case in which the 4 


drainage was established through an umbilical cicatrix. 


Post-Operative Trawmatic “Pepitontne —L. Jullien, of Paris, ,3, 
severely criticizes the inaction observed by operators in general in ~ 
cases of peritonitis following abdominal operations. To illustrate — 
his point, he described the case of a young woman in whom, dur- ~ 
ing a prolonged laparotomy, the pyogenic sac had ruptured, fol- — 
lowed the same day by acute peritonitis, although all measures — 
indicated in such a complication had been carried out before the — 
closure of the abdominal wound. The next morning the patient — 
was apparently moribund, with all the evidences of marked acute — 
peritonitis. Jullien opened the wound partly, cutting two stitches, — 
and thoroughly washed out the abdomen with 5 quarts (6 litres) — 
of a solution of boric acid and 1 quart (1 litre) of a solution — 
of carbolic acid. This was at 11 0’clock. At 3 0’clock that after-— 
noon the patient had completely revived. He renewed the wash- — 


ing four times, each time adding to the sedation of the patient. 


In addition to this he had kept a bladder of crushed ice over the { 
dressing, which consisted of four compresses imbibed with a cor- — 
rosive-sublimate solution (1 to 1000). Recovery was uninter- ~ 


rupted and rapid. 


Tuberculous Peritonitis.—The surgical treatment of tubercu-— 
lous disease of the peritoneum, independently of its practical — 
importance, is of great scientific interest on account of its mys- i 
oe and inexplicable modus operandi. Alexandroff, of Mos- — 


COW, non, recognizes three principal forms of tubercular peritonitis: 
(1) masses of tubercle disseminated in the peritoneal cavity, with- 


out ascites; (2) cystic accumulation ; (3) scattered tubercles, with 


general ascites. The progress is acute, subacute, or chronic. 


Except the ascitic form, which is often mistaken for simple ascites, — 


and yields most readily to tonic treatment and frequent punctures, 
the various forms of peritoneal tuberculosis are of grave import, 


er gag Lae 


and have been thought by Henoch to be incurable. The earlier — 


cases of surgical treatment of tubercular peritonitis were due to — 
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mistaken diagnosis. ‘The results, however, were so encouraging 
that cases multiplied rapidly. (See Konig below.) The operation 
consists in a large section of the abdomen, with evacuation of the 
fluid; other proceedings are accessory only, and have but a shght 
influence on the result. The relief is not of a temporary charac- 
ter, its persistence having been maintained for two, twelve, and 
twenty-five years. In some cases a post-mortem examination has 
shown a complete disappearance of all tubercles. Before dealing 
with the results obtained by operation, the author records his own 
personal experience, of which the following is a brief abstract: 
Anna K., a little girl aged 3 years and 9 months, was admitted 
September 8, 1890. One brother had died of tubercle. Whooping- 
cough at 2 years of age, which continued five months. Since 
July, 1890, diarrhea, enlargement of the abdomen, fluctuation, 
temperature 30° to 39° C. (86° to 102.2° F.). On the 11th of Sep- 
tember chloroform was administered, an incision five centimetres 
in length being made between the umbilicus and the pubes; evacu- 
ation of the fluid; insertion of a small drainage-tube. The wound 
was closed by deep sutures; iodoform dressing. A portion of the 
peritoneum examined under the microscope showed giant-celled 
tubercles. On the 23d of September the sutures were removed, 
the wound having healed by first intention; temperature lower. 
On the 27th there was jaundice, fever, cough, and cedema of the 
malleoli; on the 30th, improvement in all symptoms. October 
4th, fever continues; the bowels enlarged, fluctuation in the lower 
part. October 10th, wound re-opened ; the two sections of perito- 
neum united by a gelatiniform substance, covered with tubercles 
of a cartilaginous consistence. Washing witha boric-acid solution ; 
light dusting with iodoform; drainage. October 22d, fever sub- 
sides; the swelling diminishes; the patient gains weight ; cured. 
The jaundice mentioned was of a fleeting character, the course of 
which was not modified by the second operation. An attempt has 
been made to explain the action of laparotomy by the influence 
of light on the bacillus of Koch, but in cutaneous diseases the 
action of light on the bacillus is of much longer duration, which 
does not arrest their development. Kénig explains its action by 
the suppression of the peritoneal cavity, an hypothesis which the 
above case appears to corroborate. Notwithstanding the frequency 
of tubercular peritonitis in childhood, curative laparotomy has only 
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been practiced twenty times under 15 years of age, including the — 
foregoing case, according to Alexandroff,—twice in a child 2 years — 
old, twice in a child 3 years old, twice in a child 5 years old, once 
at 7 years old, once in a child aged 8, three times in children aged 
10, three times in children aged 11, twice in children aged 12, 
four times at 18, twice at 14, and once at 15; of these children, 
6 were boys and 13 were girls. In all the 20 cases the result was 
good, the patients having been cured. In 2 cases there was a_ 
relapse ; a second operation, performed after an interval of a 
month, was successful. Laparotomy is one of the best methods of — 
treating tuberculous peritonitis in children. 

Konig, of Gottingen, ,2:,;..has collected 131 cases of lapa- 
rotomy for tubercular peritonitis (11 male, 120 female). His 
personal experience consists in 14 of these, of which 6 were com- 
pletely cured; most of the patients (70 per cent.) were over 20— 
years. He states that laparotomy will cure one-fourth of all cases ; 
107 were much ameliorated ; some have remained well for lengthy 
periods, viz., twenty-five, thirteen, nine, eight, and seven years. 
The danger of the operation is not great—only 3 per cent. mor- 
tality—as opposed to the fatal nature of the unattacked disease. 
The chief elements of success appear to be the employment of not 
too small an incision, and the thorough evacuation of fluid and — 
removal of tubercular masses and organs. Lavage with strong 
antiseptic solutions was performed in 80 cases, and without such 
in 50 cases. It is noticeable that more cases healed without anti- 
septic lavage. In the future, careful microscopical examination 
should be made of the evacuated débris in every case, in order to 
explain the mystery of the healing process. Kénig gives the fol- 
lowing valuable statistics from Gottingen Pathological Institute. 
Out of 2230 post-mortems there were 107 cases of tubercular 
peritonitis (4 per cent.). Of these, 89 were males and 18 females. 
In 99 tuberculosis of the lungs was co-existing; only 8 cases were 
therefore free; 60 had more or less severe pleural complication ; 
80 had ulceration of the gut (74 per cent.); 44 had affection of 
the mesenteric glands (41.6 per cent.); 38 had tubercle of the 
kidneys; 40 had the spleen affected; 4 of the 18 females had 
tuberculosis of the tubes and ovaries. 

H. Ruskin Hancock, of Burslem,,,.2,..reported a case of 
chronic tuberculous peritonitis with effusion treated by abdominal 
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section, with irrigation and drainage. The patient was a girl 
aged 15. Abdominal section was performed on May ‘7th, a very 
large quantity of fluid draining away. On opening the abdomen 
there were considerable peritoneal adhesions, and a large quantity 
of tubercle appeared in the peritoneum as a diffuse miliary 
deposit. The peritoneal cavity was well washed out with water 
which had previously been boiled, a glass drainage-tube inserted, 
and replaced in six days by a soft-rubber tube. After the removal 
of the tube considerable draining of fluid took place, and contin- 
ued for some weeks. The patient made a good recovery. Her 
weight, which in the first week of May was 86. pounds, was 964 
pounds in the last week of August. After this she gained 2 
pounds in weight during September, and on November 27th she 
weighed 112 pounds. | | | 

A. Vander Veer, of Albany, & in reporting 4 cases, remarks that 
there have undoubtedly been many cases of alleged tuberculous peri- 
tonitis which were not strictly such in their character; and still it 
may not always be easy for us to determine beforehand as to the pres- 
ence of tubercles. Tapping has certainly failed in removing fluid 
in which bacilli were to be found, and yet they were present when 
operation was resorted to. There can be no doubt that in primary 
tubercular peritonitis abdominal section and drainage is the proper 
line of treatment; but we should classify our cases with great 
care. When making a diagnosis, a careful bacteriological exam- 
ination should also be made, so that cases of simple lymphoma of 
the peritoneum be excluded. In general tuberculosis, where other 
organs are implicated, where the inguinal glands show evidence 
of lymphatic infiltration, or if there is evidence of tubercular 
enteritis, the operation can only be, of necessity, palliative in its 
results. 

Parker Syms, of New York,,), after reporting a successful 
ease of his own, concludes, from a careful study of the reports of 
laparotomy in tuberculosis of the peritoneum and of the various 
essays upon this subject: 1. That the danger of the operation is 
very slight. At present, the death-rate is but 8 per cent. 2. That 
sepsis is not so likely to occur in these peritonea as in laparotomy 
on healthy ones, on account of the pathological changes which 
have taken place in the membrane. 3. That tubercular infection 
of the wound does not occur. 4. That disinfectants are useless, 
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and that drainage should not be used, as it is likely to result ina ~ 


permanent sinus. 5. That in unsuccessful cases the operation at 


least does no harm. Most of the patients who have died at a time 


remote from the operation have succumbed to general tuberculosis — 


or to a tuberculosis of some other organ. 6. That established— — 
not advanced—pulmonary tuberculosis is an indication for and not — 


against the operation; for the improvement gained enables the 
patient to better resist the phthisis, and, if this latter is but incipient, 
recovery may take place. 7. That laparotomy is the proper form 


of treatment for these cases. In some unknown way it exerts a — 


most beneficial influence upon the disease, resulting in cure 
in a large proportion of cases and ina marked improvement in 
nearly all. 


J.C. J. Fenwick,.2,.. reports a case of tuberculous peritonitis — 


treated and cured by tapping. W.S., aged 9, admitted on Feb- 


ruary 23d. An emaciated lad, with no appetite. Abdomen dis- — 
tended by fluid, with usual signs; circumference at navel, 26 inches; — 
no signs of tuberculosis of chest, joints, etc ; no pyrexia ; no morbus ~ 
cordis. Treated by ung. hydrargyri on flannel belly-band, renewed — 
daily ; ol. morrhuz and Parrish’s food internally. March 6th, — 
fluid in abdomen has steadily increased ; circumference at navel, — 


29 inches; temperature, 101.2° F. (38.4° C.), evening; urine, 
30 ounces (900 grammes) per diem. ‘ith, abdomen very large; 


temperature, 104.5° F. (40.3° C.) at noon; respiration and 4 
pulse very feeble; brandy ordered; patient apparently dying. — 
Abdomen aspirated at usual spot, and 15} ounces (465 grammes) — 


turbid ascitic fluid removed; much relief afforded by this. Tem- 


perature next morning, 90.6° F. (82.5° C.). March 10th, circum- ~ 
ference at navel, 2534 inches; no liver mischief found; quinine 
given now occasionally for reactions of pyrexia. ‘Tapping per- — 


formed again for recurrent accumulation on March 20th and 25th, 


and on April 3d and 12th. April 15th, ordered calomel gr. ij — 


(0.13 gramme) o.n. 17th, ordered mixture containing tinct. digi- 
talis miij (0.18 gramme) t. d.s. Urine since March 12th, 10 to 
15 ounces (300 to 450 grammes) per diem ; now steadily increases 
in quantity. May. 10th, calomel powders stopped. 14th, digitalis 
mixture stopped. The abdomen now remained quite free from 


fluid, pain, and tenderness; heart’s apex assumed nearly normal — 
position ; appetite increased ; whole body comparatively plump; — 
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primee vie regular. 28th, has been getting up for last three weeks ; 
abdomen quite free from signs of mischief; is now a romping lad, 
full of life and activity; eats and sleeps well; circumference at 
navel since May 3d, 233 inches. 29th, discharged cured. On 
August 11th the condition was as follows: ‘‘ Abdomen resonant 
on percussion ; no signs of any ascites; no pain or tenderness on 
pressure. General condition, anemic; keeps fairly well, but no 
gain of strength; bowels loose; no cough or night-sweats; he 
looks fairly well, gets to school, and seems likely to go on well.” 
(The “‘ cure ” in this case is evidently still a mooted question.) 

Roswell Park, of Buffalo, 3° selected, as one of his subjects for 
the Miitter series of lectures, that of peritonitis. The article re- 
views the following questions: Peritonitis—the peritoneum and 
its capability of absorption ; rapidity of same; influence of any 
ascitic fluid present; effect of injections of various pyogenic 
organisms, and in varying quantities; infection of peritoneal 
wounds; forms of peritonitis; conditions under which infection 
takes place; improbability of a pure type of gonorrhceal peri- 
tonitis; distinction between septic and putrid forms of peritoneal 
inflammation. Reviews, with reports of cases, were published by 
James F. W. Ross, of Toronto; George Elder, of Nottingham ;2 ; 
M. Price, of Philadelphia ,°,; L. N. Varneck,,.?,and G.:P. Fari- 
bault, of Paris,?! which, with the several cases reported independ- 
ently, attest in a forcible manner to the value of laparotomy in 
tuberculous peritonitis. Schwartz, of Paris, ».,2,.0.reports a case 
which, though apparently cured for a long time, returned with 
the original symptoms. 

In a recent paper on “The Curative Effect of Operations per 
se,” J. William White ,,%%,. discussed the question of the rationale 
of the cure of peritoneal tuberculosis by laparotomy. Tubercu- 
losis of the peritoneum, he thinks, is dependent upon extension 
of the tubercular inflammation from adjacent organs or to direct 
infection by means of the bacilli circulating with the blood. 
Phillip’s pathological studies showed that, of 107 cases of tuber- 
cular peritonitis, the lungs were involved in 99, the pleura also 
in 60, and the bowel in 80. The frequency of intestinal in- 
vasion by tubercle is well known. The serosa becomes quickly 
involved, but this involvement may remain strictly localized, and 
may undergo spontaneous resolution if the original source of 
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infection, the intestinal lesion, cicatrizes, as autopsy findings show 
that it frequently does. When, however, the peritoneal involve- 
ment comes from a large organ, and is extensive, it is as difficult 
to conceive the rationale of spontaneous resolution as it is to ex- 
plain in what way operative procedure, excepting that of total 
ablation of the disease, can possibly be of the slightest avail. Yet 

the fact remains that a gratifying percentage of success follows 
simple opening and intra-abdominal manipulation in cases of 
tubercular peritonitis. | 

Tait says, with his usual positiveness, that a therapeutic 
change is effected in the peritoneum itself by a mere opening of 
the cavity, and calls attention to the distressing thirst which 1s 
uniformly produced by opening the cavity only a finger’s breadth, 
but is not seen if the operation stops short of that. 

The matter cannot be dismissed so easily, however, but may, 
perhaps, be better understood by a reference to the circumstances, 
and the general pathological laws that apply to them. 

Cabot has recently summarized the evidence at present in our — 
possession in regard to the method by which simple laparotomy 
cures tubercular peritonitis. He calls attention to the fact that 
Hirschfeld and others have shown that the tubercles actually dis- 
appear from surfaces where they have been known to exist, and 
quotes Van de Warker in reference to the two ways in which the 
accumulation of ascitic fluid may, perhaps, act to intensify the — 
morbid process ; first, through its mechanical irritation by pressure, 
or by some unexplained irritating quality in its constituents; and, 
secondly, by acting as a medium for the propagation and distribu- 
tion of the inate bacilli. This explains the effect of the effusion — 
in favoring the spread of the disease, but there still remains to 
explain the actual disappearance of already existing tubercles, 
which follows the removal of the effusion. Upon this point, Van 
de Warker says: ‘The irritated peritoneun is given a rest, and — 
allows of a process that belongs, per se, to tuberculosis, namely, 
the thickening and induration of the surfaces—an incapsulation— 
and which, Hegar suggests, may be a stage in spontaneous cure.” 
Cabot thinks “that this suggestion of Hegar’s is of the greatest 
interest, and that it is probable that the rest afforded to the peri- — 
toneum is of importance in allowing it to set up its process of 
induration, and so to resist the advance of the tubercles.” 
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When, however, the ascitic fluid is wholly removed, and the 
peritoneal surfaces fall together and acquire adhesions, the tu- 
bercles are then shut in between the coils of intestine, the omen- 
tum, and the abdominal wall. ‘They are thus surrounded by 
tissues in a high degree of activity, which can now throw around 
them the limiting zone of young cells, and eventually fibrous 
tissue, which, if the tubercular process is not too far advanced, 
may effectually resist it and cause it to retrograde, the process 
being analogous to that which we see imperfectly going on around 
a cancerous growth. 

It rarely happens that the vigorous growth of a cancer is 
definitely arrested by this effort of the surrounding tissues; for, 
while it is held in check in one direction, it extends itself in many 
others, and breaks through the comparatively feeble barriers thus 
opposed to its progress. In tuberculosis, however, we have a 
process of much less vitality, and which, occurring in younger 
subjects, is often successfully hemmed in and destroyed by the 
healthy tissues about. 

INTESTINES. 

Anastomosis.—W.S. Halsted, of Johns Hopkins, Baltimore, 7 
describes a new method of intestinal anastomosis which he tried 
on a series of dogs. ‘Three of these having been killed, the results 
were very gratifying. In 2 of the specimens there were no ad- 
hesions; in 1 there was a delicate adhesion at one spot between 
the omentum and the line of suture. He considers that the suc- 
cess of any form of intestinal suture is inversely proportionate to 
the extent of the adhesions which result from the employment of 
the particular method, and he ascribes success of his experiences 
to a proper appreciation of the importance of the submucous coat 
of the intestine. Halsted thinks it remarkable that no one has 
recognized the important part which this coat should play in oper- 
ations for intestinal suture ; that it is still more remarkable that sur- 
-geons could have altogether overlooked the existence of the sub- 
mucosa, and that it is perhaps even more remarkable that 
experimenters and writers on the subject of intestinal suture 
should without exception believe that it is possible to take a stitch 
_ of the peritoneal coat alone. The crude views of Jobert and Lem- 
bert as to the construction of the wall of the intestine have been 
universally accepted by surgeons up to the present time. The 
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peritoneal coat is believed to be thick enough and sufficiently 
strong to hold a stitch, and the existence of the submucous coat 
has been ignored. About four years ago oe he endeavored to em- 
phasize the importance of the submucous coat In operations upon 
the intestine, but only succeeded in attracting attention to the 
quilt or square stitch, which he still employs in all sutures of the 
intestine. The peritoneum is so thin that one cannot represent it 
by the finest pencil-stroke unless the wall of the intestine be mag- 
nified to a thickness of about five wae. It is absurd, there- 
fore to speak of a stitch of the serosa. A stitch which includes 
only the peritoneal and muscular coats is a very weak and unre- 
liable one. The submucosa is an exceedingly tough Goat. A 
thread of it is sufficient to sure the safety of the stitch. Each 
stitch should include at least a thread or two of the submucosa. 
If the submucosa be perforated, the intestinal lumen is almost cer- 
tainly entered. Sufficient resistance is offered to the point of a 
needle by the submucosa to enable one with a very little practice 
to recognize this coat as soon as it is encountered, and to take up 
a small bit of it without entering the lumen of the intestine. 

W. J. Gillette, of Toledo, 5 after experiments on 60 dogs, 
concludes that while an anastomosis, such as that of intestine to — 
the stomach, or gastro-enterostomy, is a very successful and easily 
performed operation, and the results are nearly as good as we 
could wish, the anastomosis of a distended intestine above to a 
collapsed intestine below the seat of obstruction is quite another 
matter. Of all the dogs in which an artificial complete obstruction — 
was created, and in ia he waited until the intestine on the 
proximal side of the obstruction became distended to any extent 
before an anastomosis was made, nearly every one died. Alluding 
to the fact that many prominent surgeons recommend that circular 
enterorrhaphy should never be done, and that an anastomosis be 
always made, he thinks that none of the objections enumerated 
are valid, and considers circular enterorrhaphy a much more simple 
and safe operation, if the resected ends of intestine are anything 
like the same calibre, than an anastomosis under like conditions. 

At a meeting of the Royal Society of Physicians of Vienna, ~ 
von Hacker, of Vienna, xt}, s0°% exhibited a case in which, four and 
one-half years ago, he had performed an entero-anastomosis by 
lateral apposition,—the first operation of the kind successfully per- 
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formed. The patient, a girl aged 15, was admitted to Billroth’s 
clinic with an intestinal stenosis. At the operation the caecum 
and posterior portion of the ascending colon were found to have 
been converted into a tumor twenty centimetres in length, which 
was so intimately connected with the subjacent parts that resection 
was excluded. A longitudinal incision was therefore made in the 
ileum and colon, and the two openings were approximated by 
sutures. A second circular stenosis was found in the small intes- 
tine, which was removed by incising the gut in a longitudinal 
direction, and suturing it transversely. The patient made a rapid 
recovery. Won Hacker has operated in a similar manner on a case 
of recurrent carcinoma of the czecum, the patient surviving seven 
months after the operation. This procedure has been resorted to 
sixteen times by other surgeons, and usually with success. 

R. H. M. Dawbarn, ,,®.,,2%.as the result of many experiments 
on dogs, is satisfied that plates cut from raw potato are the best 
aids to intestinal anastomosis, whether for emergency work or for 
that performed after deliberation. For use in the human gut the 
plates should be made about one-third of an inch in thickness, pos- 
sibly a trifle thicker. To prevent the thread from cutting through, 
it should be very coarse, should have a large knot, and before pass- 
ing it through the plate the thread should be passed through a bit 
of rubber or cloth. The plates should be so long that the opening 
shall be about twice the normal diameter of the gut to be operated 
upon, for ultimate contraction of the new hole to even half its 
original size is to be expected. Such a raw-potato plate is very rigid, 
and retains its rigidity considerably longer than any of the catgut 
ones. It should not be immersed in acarbolic solution before use, 
as this tends to make it soften more quickly. 

The author describes certain modifications in the technique of 
intestinal anastomosis. He leaves open the two ends of the intes- 
tine between which the anastomosis is to be made until after the 
plates have been introduced, their anchor-stitches passed and tied, 
go as to secure the desired apposition of the intestinal walls by the 
_ approximation of the plates. He then further secures the intestines 
together by two rows of stitches passed around the periphery of 
the plates, the first introduced so as to cover in the ancnor-stitches, 
and the second so as to cover in equally the first row. For these 
lines of suture he used a continuous basting stitch, the needle being 
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passed longitudinally, making about three stitches to theinch. The 
attachment of the two lower walls to each other having been thus 
fully secured, then and not till then he makes the anastomotic 
opening. To do this, he inserts a thin plate of wood into the open — 
end of one bowel, so that it shall be applied over the opening in the 
plate, and then, with a knife introduced through the open end of 
the other bowel, he incises the two apposed bowel-walls as freely 
as the opening in the plates will allow by cutting through upon 
the wood, which guards against damage from the point of the — 
knife. The adequacy of the suturing should now be tested hydro- — 
statically, and, if all is satisfactory, the open ends of the anastomosed 
bowel are closed by inverting them and suturing. He also rec- 
ommends, for the purpose of hastening and increasing the amount | 
of plastic exudation, that the peritoneal surfaces which are to be 
brought into contact should be well scraped with a scalpel before 
any sutures are tied. 

D. D. Crowley, of Oakland, Cal., 4, advocates intestinal anas- 
tomosis in the following conditions: 1. In various morbid changes 
where cicatrices lessen the intestinal lumen, and therefore effect an — 
obstruction. 2. An obstruction not well defined or definitely lo- — 
cated, i.e, not located within a foot or several feet of a given 
point, but being confident that there is a healthy intestine above 
and below the suspicious section, the healthy intestine can be 
united and a new channel formed. 3. In malignant diseases 
where more remote structures, as well as the wall of the intestine, 
are affected, it would be useless to remove the mass in the intes- 
tine; and yet life could be prolonged and made easier by an intes- 
tinal anastomosis. 4. In congenital atresia. 5. In intestines of 
unequal size; for instance, in uniting the ileum to the colon. They 
can be readily united by anastomosis, but with great difficulty after 
a resection where an attempt is made to unite intestines of unequal 
size, end to end, by Lembert’s suture. 6. It can be performed in 
one-half the time required to unite the divided ends, and time is 
of much importance in a laparotomy, even with the most careful — 
antiseptic precautions. Protection to the abdominal viscera always 
plays a most important réle. 7. It has been asserted by experi- 
menters that the removal of an extensive section of the intestinal — 
canal is followed by marasmus, and finally death, and that the 
same, when permitted to remain, not acting as a conduit, is not 
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followed by this disaster. 8. Extensive mutilation of the mesentery 


is necessary in a resection, in which case several arteries must be 


ligated and the nourishment to the intestines partly cut off. 

A successful case was reported by Terrillon and Chaput, of 
Paris, ».:3. the anastomosis being between the ileum and the sigmoid 
flexure ; another successful case, in which cartilage plates were em- 
ployed, is described by M. Stamm, of Fremont, Ohio.,,,, The anas- 
tomosis was established for a traumatic stricture of the ileum. 
Boiffin, of Nantes, ,2:, performed entero-anastomosis in acase of ob- 
struction following typhlitis, uniting the ileum and the colon. The 
patient was completely well in eight weeks. 

A. H. Cordier, of McPherson, Kan., ,“', after a series of ex- 
periments on dogs, advocates elastic ligatures, recommended by 
McGraw, of Detroit, ,.o', last year, in surgery of the intestines. 

Intussusception.—Lange, of New York, ,,/., described an inter- 
esting case of intussusception in which the invagination had com- 
menced at the junction of the ileo-cecal valve and the junction 
of the valve had appeared at the anus. The child had for a long 
time previously suffered from an intestinal catarrh, and several 
months before the accident which he was recording a small pro- 
trusion of the rectum had taken place. The last serious attack 
had occurred only a few days ago. The child was sitting on the 
chamber and was straining hard, when it was noticed to turn pale 
and to exhibit symptoms of pain. Examination revealed a large 
piece of the intestine protruding. The physician called in made 
an attempt to return the bowel, which was only to a certain extent 
successful. The speaker was called in consultation, and found the 
child’s general condition such as to indicate immediate operative 


interference, since any further attempts must prove fruitless, and 


he proceeded to do laparotomy, making an incision sufficiently 
extensive to allow of the invaginated portion of the gut being 
brought well into view. It then became apparent that any 
attempt at traction from above would be of no avail. He then 
directed a colleague to push on the intestine from below, and by 


these combined manceuvres they succeeded in dislodging the invag- 


Inated portion until Lange could pass his hand below it from 


within the abdominal cavity. Persistent manipulation at last 
effected the reduction. The region of the ileo-cecal valve could 
not be entirely disinvaginated, as there was present a hard ring, 
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resulting, probably, from a slight persistent invagination at this 
point, of long standing, giving rise to adhesions which had become 
permanent. As a measure of precaution, he then passed several 


catgut sutures between the mesentery of the ileum and the meso- — 
colon. This little patient had made a very good recovery, though © 


his intestinal catarrh still seemed to continue. 
C. McBurney, of New York, 2. reported 2 cases illustrating 


the importance of early surgical interference. In a case reported — 


by Tumer and Whipham, ,.., the principal cause of obstruction 


was found, after death, to have been due to a polypoid growth of ~ 


the small intestine. Emphasis was placed on the necessity, in 
cases of obstruction requiring abdominal section, of always ascer- 


taining that all the possible causes of obstruction’ have been — 


removed. In their case there were intussusception of the polypoid 
growth and volvulus in two places to account for the occlusions. 
C. B. Lockwood,,?,,reported a case of acute intussusception in a 
child aged 4 years, for which he performed resection. Death from 


shock occurred twenty hours after the operation. After narrating — 


a case, in a boy aged 10 years, in which the intussusception had 
lasted four days and recovery followed laparotomy, Thomp- 
son,,2,referred to the use of purgatives in cases of intestinal 


obstruction, strongly urging their cautious use in conjunction with — 
opium, and the early opening of the abdomen in case of their 


failure. | 
A case is described by Pick,,6,,n which recurrence followed 

by death occurred after a laparotomy. H. Marsh ,°,,obtained a 

recovery after abdominal section for intussusception in a child 9. 


months old; an unusual result, infants seldom surviving the ensu-— 


ing shock. Prewitt, of St. Louis, ,’,,lost a case—an infant 7 
months of age—mainly on this account, the great amount of ma- 
nipulation required adding much to increase the danger. The 
vermiform appendix had also been removed, owing to its quasi- 
gangrenous condition. ‘ Death from heart-clot” was the result 
of an operation, in a child 6 months old, reported by J. Y. Scott, 
of Washington, Pa.}, A fatal result in an 8 months’ infant is 


Jun 


also reported by W. H. Crago, of Australia. 27 In this case the 


cecum and vermiform appendix were found in the rectum. Suc- 


cessful cases in adults are reported by Dalton and Cheyne, of 


London, x’, and A. S, Johnson, of Bowman, Ga. ay 


ek aot 
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N. Senn, of Chicago, ,,;”,,after an elaborate review of the en- 
tire subject, formulates the following conclusions: (1) intussuscep- 
tion of the bowels is a strictly surgical affection, and should be 
treated as such from the beginning, on the same ground as a 
strangulated hernia; (2) immediately after the accident has oc- 
cured peristaltic action should be arrested by emptying the stomach 
by an emetic or irrigation, by suspending stomach feeding, com- 
bined with the administration of opiates in sufficient doses to pro- 
cure rest for the bowel at and above the seat of invagination ; (3) 
prompt arrest of peristalsis procures for the affected part the most 
favorable conditions to arrest further invagination and to effect 
spontaneous or artificial reduction ; (4) artificial means to effect 
disinvagination should be instituted as soon as this form of intesti- 
nal obstruction is recognized, or even suspected ; (5) rectal insuffla- 
tion of hydrogen gas or filtered air is the most efficient and 
safest procedure in reducing the invagination, and, if employed 
sufficiently early, will prove successful in the majority of cases; (6) 
inversion of the patient and complete relaxation of the abdominal 
muscles by the use of an anesthetic are important factors in render- 
ing the inflation efficient ; (7) enterostomy and colostomy, according 
to the seat of the invagination, are only permissible if the patient’s 
general condition does not warrant laparotomy; (8) laparotomy in 
all other cases should be done as soon as the irreducibility of the in- 
vagination has been demonstrated by rectal insufflation ; (9) in acute 
recent cases the swelling of the intussusceptum, caused by the cir- 
cular constriction at the neck of the intussuscipiens, often proves a 
serious obstacle to reduction, and should be removed, as nearly as 
possible, by manual compression, made direct or over a large aseptic 
sponge, before attempts are made to reduce the invagination by 

‘traction ; (10) reduction of the invagination is accomplished most 
readily by making traction in opposite directions upon the bowel, 
above the neck of the intussuscipiens, and upon the sheath below 
the apex of the intussusception, combined with pressure against 
the intussusceptum in a direction from below upward; (11) if 

adhesions between the apposed serous surfaces of the inner 
two cylinders resist reduction, they should be carefully separated 
with a Kocher’s director or a small pair of straight, blunt-pointed 
scissors before traction is made; (12) after reduction has been ac- 


complished the affected segment of the bowel should be carefully 
10—iii 
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examined, and small patches of gangrene or rents of the peritoneal 
coat covered by stitching the peritoneum over them; (13) recur- 
rence of invagination is prevented most effectually by shortening © 
the mesentery by folding it in the direction of the bowel, and fas- 
tening the fold in this position with a few catgut or fine silk su- 
tures; (14) if the external surface of the bowel presents evidences 
of gangrene, disinvagination should not be attempted, and in such 
cases a resection is absolutely indicated ; (15) the resection, under 
such circumstances, should always: include the whole intussuscep- 
tum, but only so much of the intussuscipiens as is threatened by 
gangrene; (16) if the continuity of the bowel cannot be restored 
by circular suturing, either on account of the difference in size of 
the lumina of the resected ends or inflammatory softening, the 
same object is attained in an equally satisfactory manner, and 
more safely, by lateral implantation or intestinal anastomosis ; (17) 
if the invagination is not extensive, but irreducible, and the bowel 
presents no signs of gangrene,- the obstruction should be al- 
lowed to remain, and the continuity of the intestinal canal restored 
by making an anastomotic opening between the bowel above and 
below the invagination by the use of perforated decalcified bone 
plates; (18) if the invagination is extensive, irreducible, and the 
bowel presents no indications of gangrene externally, the intussus- 
ceptum should be made accessible through an incision below the 
neck of the intussuscipiens and resected, after securing the stump 
with an elastic ligature, after which the obstruction is permanently 
excluded by an intestinal anastomosis; (19) in irreducible colico- 
rectal invagination, or when this form of invagination has been 
caused by a malignant tumor, the intussusceptum should be 
drawn downward and removed by the operation devised by 
Mikulicz. , 
Intestinal Obstruction.—F. B. Jessett, of Brompton, x.2% in a 
review of certain forms of obstruction and their treatment, arrives 
at the following conclusions: 1. Obstruction of the intestines, the 
result of constricting bands or volvulus, is always met with either 
in the small intestine or the sigmoid flexure. 2. The most common 
cause of bands is old peritonitis, local or general. Meckel’s or 
other diverticula may be the cause of constrictions of the bowel by 
snaring or twisting. 3. The predisposing causes of volvulus con- 
sists in elongation of certain segments of the intestine, abnormal 
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length of the mesentery, adhesions, or unequal peristaltic action. 
4. The higher in the intestine the obstruction, the more severe, 
usually, are the symptoms. 5. All cases of obstruction should be 
treated by early abdominal section, and, if possible, reduction of 
the constricted portion of the intestine by dividing constricting 
bands or untwisting a volvulus; that is, if the ee insufflation 
of hydrogen gas per rectum fails to effect reduction. 6. In all 
cases where the intestine is very distended it should be freely 
incised and its contents evacuated. 7. In all cases in which the 
constriction is irreducible lateral anastomoses by approximation 
discs should be practiced, so as to exclude permanently the seat of 
obstruction from active fecal circulation. 8. In cases where gan- 
grene has taken place in the loop of constricted intestine it ould 
be excised, and the portion of intestine above and below the seat of 
constriction should be united by lateral anastomoses by approxi- 
mation plates, the divided ends being invaginated into themselves. 
9. All bands and diverticula should be removed when practicable 
at the time of the operation; in the case of volvulus, if the mesen- 
tery is abnormally long it should be shortened. 10. That enter- 
ostomy, or the formation of an artificial anus, should never be 
performed unless it is found to be absolutely impracticable to re- 
establish the continuity of the intestinal canal by enterorrhaphy, 
or by means of lateral apposition as described, on account of the 
collapsed condition of the patient or other cause. 

H. T. Hanks, of New York,,24.,insists on the importance of 
locating the obstruction in the bowel when possible, and believes 
that this can be done with much more certainty than is supposed, 
in many cases. He urges the general practitioner to send for the 
experienced laparotomist at once when great distress is present 
from obstruction of the bowels. Puncture of the abdomen he con- 
siders justifiable at such time when death seems imminent. When 
there is great distension of the bowel after the abdomen has been 
opened, the aspirator needle, or, better still, the scalpel, should be 
resorted to at once, to allow the escape of such gas and intestinal 

contents, before an effort is made to search for the obstruction. 
) Monprofit, of Angers ,3,reported the case of a young man of 
20 who, after suffering from symptoms of acute peritonitis in the 
autumn of last year, was seized, two months subsequently, with in- 
ternal strangulation. The medical attendant, being convinced of 
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the condition of the patient, sent for Monprofit, without trying the 
remedies, purgatives, etc., usual in such cases. Laparotomy was 
performed in an out-of-the-way farm-house. When the abdomen | 
was opened, a fibrous band entirely compressing the intestine was 
discovered and sectioned. ‘The relief to the patient was imme- 
diately very great, and in eight days he was able to be up. A 
number of cases of strangulation by adhesions were reported 
during the year. F. Krug, of New York, ,~”...described a case in — 
which the occluding adhesions were the result of an operation for 
double pyosalpinx and ovarian abscesses performed a week be- 
fore. The obstruction making a secondary laparotomy imperative, 
he was fortunate enough, on introducing his finger, to at once 


come upon a portion of the intestine glued down to the posterior — 


surface of the uterus. It proved to be the descending colon, and 
was firmly fast as an angular loop. After pulling it loose and 
straightening it, he washed out the abdomen with a number of 
gallons of sterilized hot water, and put the patient to bed. She 
rallied well, and during the night flooded the bed with fecal 
matter. The pulse fell from 165 to 110 immediately after the 
operation, and the patient recovered. In a successful case reported 
by E. J. Cave, of Crewkerne, Eng.,>...0the strangulation was also 
quickly traced. A firm, tough cord, about one-eighth of an inch — 
in diameter, was attached to the inner aspect of the umbilicus, and — 

passed thence downward and backward ; its deep attachment was 
- not determined. This band lay over the small intestine, tightly 
strangulating it against the posterior abdominal wall. It was 
divided on a flat director, when the intestine immediately sprang 
up, a deep indentation being left on its anterior aspect where the — 
cord had constricted it. In a case operated on by J. E. Moore, of 
Minneapolis, .23, the constriction was due to a fibrous band extend- 
ing from the uterus to the sacrum. As soon as this was cut the 
intestinal loop immediately came to view, and at once improved in 
color. This case was lost, owing to delay and mismanagement, be- 
fore it came into Moore’s hands. W. F. McNutt, of San Fran- 
cisco, Cal.,” operated on a case in which the colon was found dis- 
tended to the size of a coat-sleeve, the occlusion being due to a 
kink in the intestine caused by adhesions following peritonitis. — 
L. Schooler, of Des Moines, Iowa, 2” wrote a general review of the 
subject of intestinal obstruction, with special reference to adhesive 
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bands, reporting a case. Other interesting instances are reported 
by A. H. Small, of Riverside, New Jersey!?;R. J. Pye-Smith, 
_ of London ,,2,,; Thomas Jones, of Manchester, ,,°,,and F. Macbean 
Stewart, of New Zealand.®’ Cases of intestinal occlusion by large 
gall-stones were reported by Thiriar, of Brussels ,3,; Le Bec, of 
Paris yi); Jonathan Hutchinson 8; M. Price, of Philadelphia, 3° 


and David Barrow, of Lexington, Ky.” In the last case the 
‘ calculus measured three and five-eighths inches in circumference. 

Alex. McAlister, of Camden, N. J., ,?., found a loop of ileum, 
about eight inches long, about two inches below the umbilicus, 
twisted upon itself from left to right. The omentum was pushed 
firmly against it, and the part of the intestine where the twist ex- 
isted was very dark in color and looked gangrenous. He also 
found small spots throughout the small intestine, which also 
looked gangrenous. The intestines were congested and very much 
distended with gas, which escaped by the rectum after the twist 
was released. ‘The case recovered. Torsion of the intestine was 
also found to be the cause in cases reported by Maurice Péraire, of 
Paris, ,,,and J. Wesley Bovee, of Washington, D. C. 3 

A large dermoid cyst of the ovary was the source of pressure 
in a case operated on by Ricard, of Paris. ,..3,.. In a case reported 
by J. Greig Smith, of Bristol, ,.2., the obstruction was also caused 
by a tumor. TIleostomy, followed by enterorrhaphy, resulted in re- 
covery. A. Heydenreich, of Nancy, ,2,, reviews the subject of intes- 
tinal occlusion due to intestinal worms, and adduces a case in which 
he established an artificial anus. In a case narrated by Bland 
Sutton, of London,’,., the mischief turned out to be disease of the 
appendix, which was found lying over the edge of the true pelvis, 
its end having sloughed off; all that part of it attached to the 
cecum was removed, and the whole of the peritoneal cavity freely 
washed out with warm water; the obstruction had evidently been 
due to peritonitis. 

Thomas Bryant, of London, ,,6,,in reviewing the treatment of 
intestinal obstruction and strangulation, held that where bella- 
donna as an external application arrests peristalsis and soothes 
pain opium is not needed. In many cases it is, however, most 
valuable, the solid opium or the bimeconate of morphia being 
preferred. It should always be given with caution; with bella- 
donna as a suppository made with gelatin,—% grain (0.0382 
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gramme) of the extract of belladonna and 4 grain or more of solid 
opium. Warm fomentations toa swollen abdomen often give com- 
fort; when employed, they should be placed over the glycerin and 
belladonna application already mentioned. Ina case of obstructed 
bowel from a supposed band, with mild symptoms, he has known 
relief to follow the elevation of the pelvis on a firm pillow, so as 
to allow gravity to act toward the thorax ; and he believes that with 


this treatment, combined with starvation and the use of belladonna , 


and opium, he has had cases of natural recovery. He claims no nov- 
elty in the treatment advocated ; he only wants to enforce its value. 
The principle upon which it is based was first recommended 
by Sydenham ; it was re-introduced by Brinton, and more recently 
enforced by Thomas, with some modifications. It may be summed 
up as follows: The recumbent position, with elevation of the pel- 
vis; abstention from all food by the mouth; rectal alimentation ; 
the external use of belladonnaand glycerin ; and the administration 
of belladonna and opium to check peristalsis and soothe pain. 
Robert T. Morris, of New York, recommends an aristol 
film for the prevention of secondary peritoneal adhesions. When, 
in abdominal surgery, we are obliged to separate extensive adhe- 
sions, there is always a dread that secondary adhesions will form 
shortly, and that the patient will continue to suffer from that source 
of trouble. The methods:of smearing the surfaces of torn adhe- 
sions with oil, or filling the abdominal cavity with saline solution, 
are quite uncertain in the way of good results. He had noticed 
that when aristol had been dusted upon a wound it shortly formed 
a film with coagulated lymph, and it occurred to him that it might 
form a mechanical obstacle to the formation of secondary peritoneal 
adhesions. Accordingly, he utilized this measure in 4 patients, 2 
of whom were suffering from constipation, amounting almost to 
intestinal obstruction, as a result of extensive adhesions which 
bound the colon firmly to other viscera. The other 2 patients 
were suffering simply from the constant discomfort of adhesions. 
After separating all abnormally adherent peritoneal surfaces, 
he waited until oozing had almost ceased, and then sprinkled the 
fresh surfaces with aristol. After waiting for this to be held 
by lymph, he repeated the process, and, having formed a film of 
aristol and lymph over the region of adhesions, the abdomen was 
closed. His experience with the resource is limited to these 4 
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cases, and all of the patients say that the relief from former trouble 
is decided. 

Tumors.—H. C. Scadding, of Toronto, Can., 2. reported the 
case of a man aged 68, who was in January seized with acute pain 
of a “bursting” nature, referred to the region of the left nipple. 
This, which was thought to be angina pectoris, was relieved by 
the use of nitro-glycerin. In May he again sought advice, com- 
_ plaining of pain in the same region and in the stomach ; no hema- 
temesis or meleena; for this pepsin was given. He again appeared 
during August, and was found to have rapidly run down and to 
have lost a great deal of flesh. There was now found a tumor in 
the left anterior axillary line. Death ensued after two weeks of 
severe pain. Post-mortem examination revealed the fact that the 
omentum, the surface of the liver, under surface of the diaphragm, 
and the mesentery, were studded with nodules of new growth. 
The tumor found in the axillary line had involved the fourth, fifth, 
and sixth ribs, and projected, pushing the pleura before it. This 
tumor, which was found only two weeks before death, was no 
doubt secondary. The case was regarded as one of primary malig- 
nant growth of the peritoneum, for the peritoneal surface of the 
liver and of the diaphragm were covered by innumerable small 
growths, like a lot of cherries scattered over it. They did not in 
any way implicate the substance of the liver or of the diaphragm. 

Retroperitoneal Twmors.—A. Vander Veer, of Albany, paras 
in a report of 3 cases of retroperitoneal tumors, remarks that a 
careful study of the cases and of the literature of the subject im- 
presses one with the belief that the most frequent origin of these 
growths is in the connective tissue of the capsule of the kidney, 
and that the next most frequent seat is the supra-renal capsule. 
None of these tumors can be said to be absolutely benign, even 
those which are made up entirely of histological elements, such as 
lipoma, fibroma, or myxoma. While they show no great tendency 
to recurrence after complete removal, yet, from the great size to 
which they develop and their tendency to undergo degenerative 
changes, they cannot be classed as innocent orowths. 

In many of the reported cases the origin is not stated; and 
indeed it would, from the subsequent changes in anatomical rela- 
tions, seem quite impossible to determine the exact origin of many 
of the large retroperitoneal growths. They almost always present 
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themselves in the line of least resistance,—that is, anteriorly. A 
careful study of these tumors shows them to be of a mixed variety, 
containing both the elements of the lipoma and myxoma tissues, 
which are histologically very closely associated. Fat is developed 
from embryonal mucin, and in post-feetal life occupies those spaces 
in the economy which later in the foetus is of myxomatous elements. 
Doubtless many of these growths arise, under suitable conditions, 
from congenital neoplasms. The growths may become cystic and | 
reach immense proportions. They often present a numerous 
round-cell infiltration, pointing to a sarcomatous element. Sar- 
coma, either in its typical form or in combination with other tissues, 
often occurs. 

There is not a single symptom that is pathognomonic, and ~ 
the diagnosis is more dependent upon the process of exclusion. % 
Tumors of the other abdominal and pelvic organs, as well as aneu- 
risms and tumors of the abdominal wall, must be excluded. As 
already stated, many of these tumors have their origin in the capsule 
of the kidney or the connective tissue surrounding it. ‘These 
present, in their earlier stages at least, physical signs differing in — 
no respect from tumors of the nephritic parenchyma. In none of 
the cases reported has renal hemorrhage or albuminuria with or 
without casts occurred,—conditions which are the rule with tumors 
of the parenchyma of the kidney. A valuable adjunct in the 
diagnosis consists in noting the relation of the tumor to the intes- 
tinal tube, as shown by the insufflation of hydrogen gas. 
| Without operative interference there is but one termination, 
the rapidity with which the fatal result is reached varying with the 
character of the growth. The mean duration of life after the dis- 
covery of the tumor is about nine months. Operative treatment 
offers much promise. The immediate mortality of the operation 1s 
ereat, yet, from the hopelessness of the condition, it is to be urged 
with great earnestness. 

In operations for the removal of retroperitoneal growths, the 
choice of incision will usually fall in the line of the linea semi- 
lunaris. By the separation cf the peritoneum from the internal 
border of the tumor, it may be attached to the internal border of 
the abdominal wound, making the whole field of operation extra- 
peritoneal. The incision of the posterior fold of the peritoneum 
should be external to the attachment of the mesentery of the colon, 
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although not absolutely necessary. In the removal of the growth 
by enucleation, care should be taken to determine the source of the 
blood-supply and the relation of the great vessels. There are likely 
to be large, thin-walled veins deep in the wound, requiring ligature. 
At times it will be found necessary to remove the kidney with the 
tumor. As in abdominal work, the operator should be prepared 
for any and every complication. After enucleation, the cavity 
must be thoroughly drained. The after-treatment is the same as . 
after other severe abdominal sections. 

Like all other conditions in surgery, there is certainly a better 
understanding of these cases going on. <A more correct and early 
diagnosis, as is the case in all that pertains to medicine and sur- 
gery, will surely bring a larger percentage of recoveries. These 
are purely surgical cases, no medicines, no mineral waters or 
baths, electricity, or other lines of therapeutics having as yet been 
ofany service. To the paper was appended a complete bibliography 
_of retroperitoneal new growths. 

_ Acase of supposed retroperitoneal sarcoma is described by 
Delafield, of New York.,,J%,, A case of dermoid cyst of the peri- 
toneum treated by laparotomy is reported by J. J. Buchanan, of 
Pittsburgh, Pa.,,!,,the paper including a brief review of the 
literature of the subject. A. Obalinsky %,also publishes a review 
of the literature of peritoneal dermoid cysts. 

Enterectomy.— Kummer *% , :°., finds that the chief fault of the 
ordinary suture of the intestine is its tendency to cause a stenosis, 
which may be followed by intestinal obstruction, perforation, or 
paralysis. To remedy this disadvantage, he has undertaken ex- 
periments on animals, and was led to adopt the following method: 
He dissects a cylindrical flap of mucous membrane, en one 
and one-half centimetres long, from the transverse section of the 
eut, and then unites mucous membrane with mucous membrane. 
The sero-muscular flaps are folded back in such manner that the 
serous margins are approximated, and sutured in this position. 
The sutures, which in the ordinary Lembert suture protrude into 
the gut, are placed on the outside of the intestine, and thus do 
not narrow the lumen. 

Hofmokl ,*1,, 2 reports 2 interesting cases. Symptoms of 
incarceration developed in a young man, 24 years old, who had 
a bilateral hernia. These lasted ten days. Immediately after his 
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entrance into the hospital herniotomy was performed. When the 
sac was opened there was found a small amount of fluid and an 
intensely reddened diverticulum of small intestine, in which, on the 


- convex side, was a perforation, about two centimetres in diameter. 
There was no gas or fecal matter. An artificial anus wasestablished, 


and fourteen days later the operation of resection was done. A piece 


of the intestine, eight centimetres long, was excised. Union by first 


intention followed, with no further disturbance. The question that 
arises is, How did the loss of substance occur? No microscopical 


investigation has been made up to the present time, and hence the © 


following seems to be the solution: It is possible that an erosion 
occurred at some point in the reddened, inflamed intestine, and the 
perforation occurred at this point from the energetic efforts of the 
patient at reposition. The second case was that of a woman who 
had been operated upon in 1886, by resection, for intestinal carci- 
noma, and who, in 1890 (October), experienced pains in the abdo- 
men, symptoms of stenosis of the intestine, abdominal inflation, 
vomiting, and constipation. These indicated a second operation. 


Under the cicatrix of the first a small tumor could be felt. On 


opening the abdomen a small, walnut-sized tumor was found. The 
gut was decidedly stenosed at this point, and above it markedly 
dilated. In it was found a large number of foreign bodies, consist- 
ing of berries and cherry-stones. ight centimetres of intestine 
were excised and examined microscopically. No trace of carci- 
noma was found, but a decided cicatricial stricture; nowhere ul- 
ceration. What was surprising, however, was the appearance of 


tubercles in the cicatricial tissue. Tuberculosis had occurred on 


the site of the former carcinoma. Otherwise, the woman showed 
no signs of phthisis. She does not cough, and is otherwise in 
good condition. No increased resistance can now be felt at the 
site of resection. 

Holger Mygind, corresponding editor in Copenhagen, reports 
a resection of the small intestine for traumatic stricture by Studs- 
gaard, y?,..0f the same city. A man aged 387 had, six months pre- 
viously, gotten a heavy blow on the right side of the abdomen, and 
had since then suffered from severe pains in that region. The 
pains appeared sometimes spontaneously, sometimes after hard 
work, and sometimes after he had eaten indigestible food, and were 
seldom accompanied by vomiting. Occasionally there appeared 


i 
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simultaneously with the pains a palpable tumor on the injured 
place ; it appeared and disappeared again suddenly. The operation 
revealed a stricture, which only allowed a little finger to pass 
through, the walls of the intestine being here considerably swollen 
and rigid. In the serosa and subserosa were found granulation 
erowths, which did not, under the microscope, exhibit any signs of 
being caused by malign neoplasm, but ought to have been consid- 
ered as syphilitic granulations, though the author is mostly inclined 
to consider them as being of traumatic origin, as there were no 
other signs of syphilis. After the removal of a two-inch portion 
-of the intestine and co-adjusting of the two ends, the intestine 
was replaced and the abdominal wound closed. Perfect recovery 
resulted, and the function of the bowels (which had previously 
been retarded very much) became normal. 

Tleostomy.—Thos. Bryant, of London, ,2,considers that enter- 
ostomy has a weak point as an operative measure, and that is the 
uncertainty which the surgeon always feels as to the anatomical 
position of the coil of distended intestine which he may have 
opened, for Nélaton’s directions were to open the coil of bowel 
which presented at the wound, which was made in the right iliac 
fossa. If the coil which presented happened to be low down in 
the ileum, all might be well; but if it happened to be a coil of 
jejunum, failure must soon follow, for the patient would die of 
inanition. It follows, therefore, that some method is wanted by 
which the surgeon can be guided toward the lower part of the 
ileum. 

The operation about to be described he called “ileostomy.” 
The object was to open the ileum just above the ileo-czcal valve ; 
for the working diagnosis made of the case was that of carcinoma 
of the cecum. The operation determined upon was, therefore, on 
the lines of a lumbar colotomy for rectal stricture,—that is, it had 
for its object the formation of an artificial anus above the seat of 
the intestinal obstruction. He made an incision about one anda 
half to two inches in length in the right semi-lunar line, its centre 
corresponding with a horizontal line drawn across the abdomen from 
one anterior superior spinous process of the ileum to the other. 
Through this incision, when all bleeding had been arrested, he 
passed his index-finger, and, pushing aside a coil of distended 
small intestine, and coming down upon the inner border of the 
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ceecum, he at once hooked up the ileum and brought it to the sur- 
face. It is to be noted that the coil of small intestine which first 
presented itself was not the coil which was wanted. The bowel 
was very thick, and felt like a stomach. It had evidently, from 
overwork,’ become much hypertrophied. The bowel was then 
sutured to the parietal peritoneum by six fine, chromicised catgut 
sutures, three on each side, and care was observed not to pass the 
sutures deeper than the muscular layer of the intestine. Where 
the wound tailed off at either end a suture was passed through 
both edges of the divided parietal peritoneum, as well as through 
the muscular walls of the bowel itself. The outside wound was - 
then brought together at both ends by a few sutures introduced 
through the skin and muscles of the opening. The bowel was 
not opened at the time of operation, but two guiding loops of silk — 
were passed through the serous and muscular coats of the bewel, 
to indicate to the surgeon the exact position at which, later on, the 
opening into the bowel should be made. Without: this aid great 
difficulty would have been experienced, and, consequently, danger, 
in completing the operation ; for on the third day the whole sur- 
face of the wound, when exposed, was covered with granulations, 
and there would have been no guide whatever to indicate the 
point at which the puncture could with safety be made, whereas 
with the guide the completion of the operation was effected with 
certainty and precision. In an urgent case the bowel would have 
to be opened at once; the opening, however, need not be a large — 
one, and Nélaton’s directions to make it about a quarter of an 
inch long should be followed. Ata later period the opening can 
easily be enlarged, and without pain, the bowel having no sensi- 
tive nerves. In his own case he made the opening about half an 
inch long. | 

For the first three days after the first stage of the operation 
was completed the patient’s powers were kept going by means of 
small nutrient enemata, alternating with nutrient suppositories, 
administered every three hours, and a teaspoonful of brandy and 
water by the mouth every half-hour. A belladonna and opium 
suppository was given after the operation. After the bowel was 
opened and relief was afforded to the obstructed intestine food 
was ordered by the mouth, and was well retained. The patient 
was then, nearly five weeks after the operation, convalescent, and 
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her general condition had much improved. The bowel emptied 
itself without pain through the artificial anus as well as through 
the normal channel. This operation just described, and which for 
purposes of clearness may be called ‘‘ileostomy,” is as applicable 
to examples of chronic obstruction of the cecum from organic 
disease as is left lumbar colotomy for chronic obstruction of the 
rectum. It is, moreover, applicable to cases of acute or chronic 
ileo-ceecal intussusception in which, from some cause or other, the 
opportunity for opening the abdomen has been lost or the time 
for doing it has passed, and in which relief to symptoms is urgently 
called for. It will also, in practice, be doubtless found to be 
applicable to other cases when no other means of giving relief can 
be suggested. Should the lower end of the ileum in any given 
instance be found not to be the right coil to be opened, the most 
distended one which presents, as advised by Nélaton, may be taken 
as a substitute, and the operation turned into one of Nélaton’s 
enterotomy cases. The operation is nota difficult one, and in ex- 
treme cases, where an anesthetic is likely to be dangerous, it might 
be done even without its aid. 

F. B. Jessett, of Brompton, ,¢,,endeavors to demonstrate that, 
in order to place the patient in the best obtainable position during 
the remainder of his life, ileo-colostomy is preferable. 

Celiotomy.—Péan, of Paris, x.2.,:.reviews the treatment of 
stricture of the ileo-ceecal valve. His method of procedure in 
inflammatory stricture of the valve consists in making an incision 
of the abdominal wall, parallel with and four centimetres above 
Poupart’s ligament, extending from the anterior superior spine of 
the ilium to the spine of the pubes. The tissues are then incised, 
layer by layer, down to the parietal peritoneum, which is then 
opened by a cut four centimetres in length. By this incision the 
cecum and termination of the small intestine can be easily found. 
All hemorrhage is carefully arrested. As soon as the ileo-cecal 
valve has been found it is drawn forward, together with part of 
the cecum and ileum. The intestine is then occluded above and 
below by rubber clamps, and an incision made in the gut over the 
ileo-ceecal valve, eight centimetres in length. After the intestine 
has been washed out any changes in the valve can be easily recog- 
nized. If fibrous thickening is present it can be removed, together 
with the affected mucous membrane, the muscular coat, however, 
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being left intact. The intestine is then closed by a double row 
of sutures, applied in such a manner that the wound, when 
sutured, has a transverse instead of a longitudinal shape. The 


clamps are removed, the intestine returned to the abdominal cavity, 


and the external wound closed in the usual manner. 

This operation has been performed twice with success by 
Péan. It is only applicable to cases of inflammatory stricture of 
the ileo-czecal valve, although it may also be employed in stenosis 
of other parts of the intestines. The author’s conclusions are as 
follow: 1. The operation is easy. 2. It can be performed within 
a shorter time than circular resection, as fewer sutures need be 
inserted. 3. There is no danger of the formation of circular 
strictures after this operation, as in cases where resection has been 
performed. There is also less chance of a fecal fistula being 
developed, and rupture of the sutures is less likely to occur. 4. 
There is left at the place of stricture a dilatation which permits 
feces to pass with ease. 

A. W. Mayo Robson, of Leeds, ,..%,..applies the sutures in the 
ordinary way when performing cceliotomy, leaving the one which 
should bring together the abdominal walls where the drainage-tube 
passes untightened. ‘The loose ends are knotted about four inches 
from the wound and left long, so that when the drainage-tube is 
taken out the knot may be cut off and the two ends tightened. 
This answers very well if the drainage-tube is removed within 
twenty-four or forty-eight hours, but if the tube be left in longer, 
as is so frequently the case, the sides of the aperture have become 
infiltrated with lymph, and the tightening of the suture is both 
painful and disadvantageous. The opening may be more con- 
veniently closed by drawing the edges together with strapping, a 
few layers of gauze intervening between the wound and the 
strapping. 

Colotomy.—Rose, of London,,,£,,reports 4 cases in which it 
was necessary to open the bowel and establish an artificial anus 
for the relief of symptoms due in 3 cases to the presence of new 
growth in the bowel and in a fourth for acquired communication 
between the rectum and bladder. In these cases the operation 
was performed through the wall of the abdomen,—a procedure 
which presented many advantages. Rose reviews the various 
methods having the same object in common—that of drawing the 
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loop of intestine well forward and preventing its retraction—that 
have been suggested. Maydl passes a hard-rubber cylinder 
covered with iodoform gauze through an opening in the mesentery 
close to the bowel. Lauenstein effects the same result by closing 
the abdominal wound by passing sutures through the mesocolon 
or mesentery, and secures the extremities of the loop by careful 
suturing. Allingham recommends a ligature passed through the 
mesocolon or posterior border of the gut; and Verneuil employs 
two large pins, and resects two-thirds of the wall of the bowel 
protruding from the wound. Konig does the operation in a 
manner similar to that of Verneuil, but empties and closes the © 
_ lower end before attaching the upper one to the wound. Kelsey’s 
method is somewhat like that of Verneuil. Cripps secures the 
bowel by making two-thirds of the circumference of the exposed 
part project beyond the opening. 3 

To illustrate the procedure, the following case is given in full: 
A gamekeeper, aged sixty, was admitted under the care of Rose 
in January, 1890. A brother is said to have suffered from cancer 
of the lip. The patient stated that his health had always been 
good until about June, 1888, when he had a severe attack of 
diarrhoea and abdominal pains, the latter relieved by pressure, the 
attack lasting only a few days. Since then he had experienced 
general abdominal uneasiness and the passage at intervals of blood 
with his motions, the blood being bright red and clotted. No 
other definite symptom could be obtained. Hecomplained onadmis- 
sion of dull, aching, abdominal pains, which were relieved by press- 
ure of the hand firmly upon the abdomen; also of flatulence and 
weakness across the loins. The abdomen was distended and very 
resonant on percussion, especially over the region of the ascending 
and descending portions of the colon.. Per rectum the finger 
could just reach an irregular constriction which encircled the gut, 
and the examination caused pain, which lasted for some time. He 
complained of severe pain during and after the passage of each 
stool, which was generally accompanied with much mucus and 
stained with blood. He passed six or seven loose motions a day. 
On February 8th inguinal colotomy was performed as follows :— 

Taking an imaginary line from the umbilicus to the anterior 
superior iliac spine of the left side, an incision about four inches 
long was made at right angles to it and about half an inch exter- 
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nal to its centre. The abdominal wall, which was fairly free from 
fat, was then divided carefully, and the peritoneum opened to a 
corresponding extent. The small intestine presented at the wound 
and was pushed back. ‘The omentum was now seen, and followed 
to the stomach; this in its turn was pushed back, and the trans- 
verse colon exposed and traced down to the descending colon and 
sigmoid flexure. A thread of catgut was then passed through 
one of its longitudinal bands at the spot selected for future 


fixation, and the whole returned into the abdominal cavity, the cat- ~ 


gut acting asa guide. The parietal peritoneum was then stitched 
to the skin with a continuous fine catgut suture. The sigmoid 
flexure and lower part of the descending colon were then pulled 
out of the wound by gentle traction, the guiding thread indicating 
the required portion of the bowel. <A long piece of thick catgut, 


threaded on a handled needle, slightly curved, was passed through © 


the abdominal parietes about one inch from the outer edge of the 
centre of the wound, then through the mesocolon and abdominal 
parietes on the other side; the needle was then withdrawn, and 
the suture repassed parallel to and about one-third of an inch 
from the first in an exactly similar manner. The effect of tight- 


ening up and tying this suture was to bring into apposition broad 


surfaces of parietal peritoneum with the mesocolic visceral layers, 
thus bringing the abdominal parietes well behind the protruded 
colon, and effectually preventing its return to the abdominal cavity. 
About six inches of the gut were thus allowed to protrude. At 
the upper and lower angles of the wound a few additional fine catgut 
sutures were introduced, fixing the gut to the edge as an additional 
precaution, with a view to prevent further protrusion. The wound 
was then dressed, the bowel being covered with purified oil-silk 
protective, and the whole. by the double cyanide gauze and salicylic 
wool. The patient still continued to pass loose, blood-stained 
motions per rectum until the sixth day, when the protruded colon 
was opened by a small incision; faeces were squeezed out, and the 
peristaltic action thus induced led to a copious evacuation. The 
patient passed no more stools per rectum, and was discharged, on 
March Ist, with his artificial aperture acting efficiently. There was 
little or no alteration in the condition of the growth to be detected 
on rectal examination. : 


Rose is convinced of the great advantage of the mesocolic or 
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mesosigmoid suture for the following reasons: The operation is 
simplified, less time is taken in its performance, the separation of 
the upper and lower openings is definite, and the tendency to re- 
traction of the spur avoided, thus preventing the passage of feeces 
into the lower part of the gut,—one of the great troubles after such 
operations. The deep suture should not be removed until it is con- 
sidered that the adhesions are sufficiently firm. | 

Israel, ,%,,in a case of axial twisting of the sigmoid flexure 
ina man aged 71, stitched a loop of the colon to the abdominal 
wound, in the fear that paralysis of the intestine would continue 
after the untwisting, and, as a matter of fact, although the bowels 
were open after the operation, three days later marked symptoms 
of paralysis set in, so that the intestine already stitched to the 
wound was opened. Complete recovery took place, the whole of 
the stools passing per anum. 

Christopher Heath ,.7,did lumbar colotomy on the right side. 
The patient, a woman aged 64, had suffered from total obstruction 
for a fortnight, but had been sent to the hospital only on the day 
of the operation, the abdomen being enormously distended. As 
_ there had been but little vomiting, Heath thought the obstruction 

was somewhere in the large intestine, and by this diagnosis he 

decided to perform right colotomy, as the operation on the left side 
might bring him down either beyond or on the constricted part, 
either of which eventualities was to be avoided. The accuracy of 
the diagnosis was amply proved, for on opening the bowel a large 
quantity of liquid feeces was evacuated. Paul Reclus, of Paris, ,.°%,, 
states that, in France, lumbar colotomy has been almost completely 
abandoned in favor of the operation in the iliac region. In cases 
in which the urgency of the symptoms does not demand immediate 
interference with the intestinal contents the operation in two 
stages is recommended. The procedure of Maydl is the one pre- 
ferred. Cocaine anesthesia is employed, and the operation is 
completed in from six to ten minutes. The intestine is opened 
four to five days after the operation. 
| Interesting cases of colotomy are reported by Arch. Dixon, 
of Henderson, Ky.2”; Lutz, of St. Louis ,,®,; S. A. Smith and G. 
M. Fox, of Willenhall, Eng.,£,; and B. W. White, of Bridgeport, 
So.) 

Circular Enterorrhaphy.—F¥. B. Robinson, of Toledo, Ohio, % 
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writes an elaborate study of the subject, based upon an extensive | 
series of experiments on dogs, and introduces a new procedure. 
To illustrate the technique of the latter we will outline the different 
steps adopted in 1 case in point (out of at least 250 experiments): 
« After the usual preparations, a loop of small intestine was drawn - 
out of a median incision and divided transversely. The proxi- 
mal gut-end was scarified on its serous surface, and a rubber 
tube, four inches long and one-half inch in diameter, was stitched 
in it with a linen thread. Occasionally I put two stitches in the 
tube to hold it longer in its position. The distal bowel was de- 
nuded of its mucous membrane for three-fourths of an inch, by 
means of the scissors and curette. The proximal gut was then 
inserted into the distal gut-lumen. The circumference of the 
divided distal gut-end was sutured to the serous membrane of 
the proximal gut, one inch above its divided margin. A graft 
was then wrapped around the operated parts and fixed in position 
by sutures.” 

Robinson states that he has more than once seen the wrong 
tying of a thread kilia dog. A man is just as easily doomed. 
The evils to be avoided in this operation on the intestines are_ 
similar to those in any department of gastro-intestinal repair. They 
are (1) immediate and (2) remote. The immediate evil results 
are fecal fistulee, which invite the dreaded peritonitis to end the 
scene; the remote effects are strictures, or such narrowing of the 
channel of fecal circulation as to give rise to obstruction. He 
has many a time demonstrated that an artificial fistula made in 
intestinal anastomosis will contract and narrow from one-fifth to 
one-third, and even one-half of its original size, by the end of two 
months. These artificial fistulee are nearly always endowed with 
a distinctly sphincter-like condition. ‘The edges or circumference 
of the sphincter are thickened, and are positively elastic. More 
experiments must be carried out to throw light on what will be 
the outcome of these fistulae and strictures. General experience 
shows that they gradually but progressively contract. The strict- 
ures from circular enterorrhaphy in his experiments have acted 
exactly like artificial fistulee, but the experiments seemed to demon- 
strate that stricture from circular enterorrhaphy was more apt to 
occur, and also more apt to contract into dangerous obstruction. 
This is, no doubt, due, in a measure, to the difference of the 
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longitudinal and circular muscular fibres of the gut. The experi- 
ments on animals positively show that peritoneal plastic exudates 
are indefinite as to time and quantity. The exudates may be pro- 
duced in a few hours, or be delayed more than a day. Hence, a 
good graft is required, and such plates for anastomoses as will last 
four to six days, e.g., the segmented rubber or rawhide plates, 
can be made to absorb at will, as regards time. 

In a large number of experiments the results were marred by 
invagination. A number of animals were lost after operations on the 
intestines which, if the invagination had not occurred, would not 
have died. ‘This induced him to study how to avoid the accident. 
After considerable experimenting, he found that rubber tubing was | 
a definite aid in preventing invagination. At first he used rubber 
tubes from one to two inches long, but they did not entirely prevent 
the accident; so, finally, he adopted rubber tubes three to four and 
even six inches long. He never had any deaths from invagination 
after that. But the main portion of the tube should project above 
the seat of operation on the proximal side. The tube should remain 
in position for four to six days. He never saw any obstruction, 
either while the tube was in position or after it had become disen- 
gaged from its position. Obstruction and operative procedures 
are generally accompanied by fluid feces at the seat of disturbance, 
so that the fluid feces would easily pass through the tube. The 
tube should not be too large in diameter, or it may cause gan- 
erene and fistula by its pressure, but it should be thick enough to 
keep the gut-walls patent and hold in continuous approximation 
the healing surfaces. He found the tube advantageous in all forms 
of circular enterorrhaphy and in Jobert’s operation. The threads 
were absorbed or worked their way gradually into the bowel-lumen. 
If one bowel-lumen is considerably larger than another, in perform- 
ing the above operation the larger lumen could be narrowed by 
V-shaped incisions, but under such circumstances the intestinal 
anastomosis by segmented rubber plates or rawhide plates is safer. 

ff. Paul, of Tiverpool,4,3.,:.0also describes a ‘new 
method of performing enterorrhaphy. The object in view was 
to extend the principles involved in Senn’s operation of lateral 
apposition with decalcified bone-plates to a direct and continuous 
reunion of the severed bowel. Paul remarks that end-to-end is 
preferable to lateral reunion, if it can be obtained with equal 
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safety, and that Senn shares this opinion is sufficiently indicated 
by his offering an alternative operation of this nature, though de- 
cidedly more fatal in its immediate results. The method under 
notice is, he believes, less dangerous than either of Senn’s, for it 





has not by itself been fatal in any dog operated upon. Lhe 


operation is not suggested to replace the bone-plate method in any 
of those cases for which it is specially suitable, such as pyloric 


obstruction where lateral apposition is necessary, or in matting of — 


the intestines with obstruction, when it is certainly advisable, 
but rather to replace previous methods of end-to-end union by 
invagination of the proximal into the distal portion of the bowel. 
There can be no question that the bone-plate operation has 
proved a very marked success. In his experiments he resolved 
that decalcified bone should be the supporting material, and he has 
had every reason to be satisfied with it. He hada number of bone 


tubes made, about one inch long and suitable for the calibre of — 


dogs’ intestines. These were prepared in accordance with Senn’s 
directions. Altogether, 11 experiments were made. Of these, the 
operation described was performed in 8 consecutive cases. Four 
were allowed to live for long periods, and 4 were killed at early 
dates; but none were injuriously affected by the operation. The 
other 3 were operations of a different nature, and were all fatal. 
Of these, the first involved a partial resection of the coats of the 


bowel, which was followed by sloughing and perforation. The 


second was an experiment to ascertain the danger of cutting away 
the mesentery from the colon, in view of the obstruction offered 
by the human mesocolon to invagination of that portion of bowel. 
The mesentery was cut from three inches of colon in the dog, 
saving the vascular connections as much as possible, and an enteror- 


thaphy done at the spot. Gangrene ensued, and was fatal in — 


about thirty-six hours. In the third case the ileum was connected 
with the rectum, the colon being cut off from cecum to rectum, 
and invaginated at each end. Fecal matter contained in the 
isolated colon was forced by peristaltic action to the lower end, 
where it formed a small, round ball, and burst open the Lembert 
sutures, thus liberating the invagination. The sutures in the 


mucous membrane held, but permitted the exudation of a little © 


fluid from the intestine into the peritoneal cavity. This was 
rapidly fatal, for the dog was left well on the second night, and 
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had been dead some hours when seen next morning. The attach- 
ment of the ileum to the rectum was going on quite satisfactorily. 
The operation is now performed in the following manner: 
The bowel being ready to receive the tube, its full length is intro- 
duced into the proximal end, 
the cut margin of which is sewn 
to the tube through the perfora- 
tions with a fine, continuous, 
chromic-gut suture (B). For 
this purpose a sewing-needle 
is used, which in passing is 
made to dip more deeply into 
the mucous than the peritoneal 
coat. It is not sufficient to take 
the muscular and mucous coats 
only, as the attachment to the 
tube is not then sufficiently 
secure. When sewing the 
mesenteric border of the bowel 
to the tube, care should be taken 
to pick up the severed edges 
of the mesentery with the point 
of the needle, as this is the part 
most likely to give way, and the 
mesentery should not be allowed 
to drag in the least degree from 

the cut edge of the bowel. CIRCULAR ENTERORRHAPHY. 
A, the decalcified bone-tube. 1, the lower or distal end 


Next, the needle of the trac- perforated for sewing to the bowel; 2, the traction thread armed 


with long sewing-needle; 3, its attachment to the tube. B, a 


tion-thread 18 slipped along a stage in the operation. 1, the proximal end of the bowel with 


the tube sewn in; 2, the distal end not yet sewn to the proxi- 
mal end, but with the traction thread (3) passed. C, the opera- 


director, about three inches tion completed. 1, the sheath or intussuscipiens of the invagi- 


nation; 2, the Lembert sutures for retaining the parts in 
Peete tice distal segment of © writen, te parte cinssted ane es peel cue 
the bowel, and pushed through ing andensheathing layers. 
ita wait Phen he distal vt (Liverpool Medico-Chirurgical Journal.) 
sewn to the proximal end by a chromic-gut suture all around, the 
needle piercing the musculo-serous coats only. Again, great care 
is taken to fix the mesenteric edge securely, and with the same 
thread the opening in the mesentery is drawn together. Now, 
an assistant takes the traction-threads, and steadily resists the 


operator as he draws the distal end of the bowel back over the 
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tube, thus invaginating the proximal end and producing the ap- 
pearance seen in figure C. The parts are retained in position 
by a few Lembert sutures, one on either side of the mesentery 
and others as they appear necessary. Lastly, the traction-thread 
is pulled tight and cut off short, the small opening caused by 
it requiring no further attention. ° The operation is- completed 
by cleansing the intestine and closing the abdomen in the usual 
way. The special part of the operation may be said to involve 
three stages: (1) to introduce the bone tube into the upper or 
proximal end of the bowel, and sew it there; (2) to pass the 
traction-thread and attach the distal and proximal ends together ; 
(3) to produce the invagination, retain it in position by a few 
Lembert sutures, and cut off the traction-thread. With no un- 
usual difficulty, each stage ought only to occupy a few minutes. 
He operated in this way upon 6 more dogs, and they all did 
remarkably well. | 

Appendicitis.—N otwithstanding the hybrid philological con- 
struction of the term “appendicitis,” suggested by Fitz, of Boston, 
who claimed that every case of so-called perityphlitic abscess must 
be regarded as primarily one of perforative appendicitis unless 
proved to be the contrary,—typhlitis, perityphlitis, paratyphlitis, 
cecites, typhlitic abscess, perityphlitic abscess, etc., besides the host 
of terms suggested of late,—“ appendicitis” has about supplanted | 
its rivals, It is rather interesting to note, however, that although 
the vermiform appendix is almost always the seat of the primary 
trouble,—99 per cent., says McBurney,—the “ almost” denotes a 
flaw which tends to indicate that “ appendicitis ” is rapidly gaining 
favor owing to its advantages as a shield for our present 1gnorance. 
Our knowledge of the pathology of this class of cases will have to 
reach a higher level before proper subdivisions can be thought of. 
“ Appendicitis” will do—for a while, at least. 

A very interesting discussion took place early in the year, at 
a meeting of the London Clinical Society, 2, on the subject of sur- 
eical interference in appendicitis. The evening was devoted to a 
discussion upon a series of such cases, in many of which the 
operators seemed justified in believing that without their interfer- 
ence the results would have been fatal. A feature of the debate 
was the fact that the chief person to protest against what he called 
the “epidemic” appendicitis was Treves, who, however, can hardly 
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be credited with a lack of audacity crowned by success in the past. 
In spite of the brilliant results obtained, he “regretted the time 
when too little, rather than too much, was done in these cases.” 
His forebodings contrasted strangely with the sanguine views of 
the physicians present, who joined in congratulating surgeons upon 
having succeeded in saving life in cases which they were frank 
enough to admit were formerly often left to their fate. Duckworth 
was of the opinion that “delay is little short of criminal.” Ina 
note published a few days later, Treves ,.°,explains his meaning 
more fully in the following words :— | 

“My list of cases is not small, nor have the results been un- 
satisfactory. What, however, I wish to protest against is the 
quiet assumption that all cases of typhlitis, and even those which 
are distinctly acute, demand surgical treatment, and that in ‘the 
majority of instances at least medical measures avail little. I have 
shown elsewhere that the majority of examples of what is known 
as acute typhlitis end in recovery under simple medical treatment, 
and that a surgical handling of the trouble is only called for in a 
comparatively few selected cases, and that even in these it is pos- 
sible to clamor for a too early operation. There are cases of ap- 
pendicitis and cases of relapsing typhlitis which get well without 
the surgeon’s aid, and I would urge that more discrimination 
should be exercised in selecting the cases which are suited for 
operation. The almost reckless and injudicious manner in which, 
to judge from published and private reports, the appendix is being 
excised at the present day, is doing a great deal to bring the 
operation into discredit, and to direct an adverse criticism against . 
what is, in suitable cases, a most valuable and, indeed, indispensable 
measure.- It would appear to be rather among American than 
among English surgeons that this epidemic is raging.” 

Such a protest as this from a surgeon like Treves, who com- 
bines boldness as an operator with sound surgical judgment, and 
whose experience in cases of appending disease is probably equal 
to that of any one in Great Britain, should have great weight. 

It is apparent that the gentlemen who have brought the methods 
of their genito-urinary cases up to an arbitrary standard by divid- 
ing their normal constrictions, who have performed ‘radical 
cures” on all their hernia cases, who have removed the ovaries of 
the majority of their nervous female patients, who have done linear 
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craniotomy on their microcephalic idiots, and have tapped the 
ventricles of those who were hydrocephalic, are occupying them- 
selves largely with the appendix. 

It is not contended, of course, that these operations have no 
proper place in surgery, unless that statement applies to the last. 
two, and even these may, as time goes on, be found of some value 
in rare instances; but it is to their indiscriminate application and 
their reckless employment in unsuitable cases that objection 1s 
made, and I have no doubt will continue to be made with increas- 
ing force as the sound, common sense which always governs 
general professional opinion makes its influence felt. 

Treves’s position is a sound one; his statements need not inter- 
fere with operation in a single appropriate case; they may save a 
number of individuals from premature operations in appendicitis, 
and from the unnecessary removal of the appendix during health. 

H. W. Rand, of Brooklyn, 37 also enters a plea against promis- 
cuous early operating. He states that, although a large majority 
of the patients submitted to early operation have recovered, a 
study of their histories will convince one that these good results 
do not prove the necessity for such prompt interference in all cases 
of appendicitis, even of those with fairly well-marked symptoms ; 
for in some of these patients nothing more serious has been found 
than a mild or moderately severe catarrhal inflammation of the 
appendix, and the experience of numerous observers has shown 
that a considerable proportion of similar cases make good and per- 
manent recoveries without any operation whatever. 

Lange, of New York, ,i,1n the course of a discussion at. the 
New York Academy of Medicine, made a warm protest against 
the practice of indiscriminate laparotomy for appendicitis. This 
class of operations included four-fifths of the superfluous laparot- 
omies, Since it was a fact that in a very large majority the pa- 
tients would recover after simple incision at a somewhat later stage. 
It was only a small minority of cases which required early laparot- 
omy, and to distinguish those was the task now before the profession. 
In answering this protest, Stimson, of New York, said that none 
of those who were in favor of the early operation advised that it 
should be resorted to in every case. They were not, however, in 
favor of waiting for the formation of an abscess, for peritonitis, or 
for sepsis. Fitz’s statistics showed a mortality of 25 per cent. 
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under the expectant treatment; that of the early operation was 
perhaps not yet established, but McBurney had reported 24 cases 
with only 1 death,—a saving, according to the statistics, of 5 lives. 

There is no doubt, as has been said, that the field offered by 
this class of operations, especially for young surgeons, has proved a 
great tempter; but, fortunately, there are many conditions present 
to act asa brake for their ardor. The dangers of a laparotomy and 
the responsibility assumed are often more inclined to deter than 
to encourage, while the influence of the patient’s friends forms a 
barricade which even renowned surgeons find it at times impossible 
to overcome, in suitable cases, to the sufferer’s great detriment. A 
marked instance of this kind is related by McBurney. x... He had 
been called to see a lady, residing out of the city,—a healthy- 
looking, vigorous woman of about 386,—on a Saturday. The 
patient gave the history of having been seized with a sharp ab- 
dominal pain on the preceding Wednesday. The symptoms had 
persisted, and had been such as to call for the diagnosis of appen- 
dicitis from her attending physicians. The speaker found the local 
signs such as to warrant him in urging immediate operation, espe- 
cially as the general condition of the patient was all that could be 
desired at the time. For some reason the patient’s friends con- 
cluded to wait, and, much to McBurney’s regret, he had to return 
to the city without operating. Thirty-six hours subsequently he 
received a dispatch, begging him to come and operate immediately. 
He found the patient presenting all the appearances of intense 
sepsis. The local condition seemed unchanged, and there was no 
indication of the existence of abscess, except that the tumor was — 
partially concealed by the increased tympanites. ‘There was also 
diminished sensitiveness. Of course, the case was hopeless. The 
patient could not have survived the administration of an aneesthetic. 
By great efforts she was kept alive for six days, though there never 
was a moment during that period when an operation would have 
been admissible. An autopsy was made at the request of the 
friends, who, he thought, were somewhat hopeful that the diagnosis 
had been a mistake. 

Per contra, the following case indicates the advantages of 
early interference: Murray, of New York, ;.,saw a boy, 11 years 
of age, who had presented the usual typical symptoms, though not 
of a severe type. . Still, it was considered as one in which it would 
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be more prudent to operate, and accordingly, some forty hours after 
the initial symptoms, the speaker had operated. The appendix 
was in a marked gangrenous condition ; it lay downward and in- 
ward, hanging in the true pelvis, and was immensely distended. 
There were no adhesions, excepting a few on the inner half of its 
base, where the omentum was slightly adherent. The-entire base 
was gangrenous, and part of the adjacent mesentery, and near the 
tip of the appendix there was a fecal concretion. On section, 
after removal, the entire lining of the appendix was found gan- 
grenous, and near the tip of the process, over a small area, all the 
coats excepting the serous had sloughed away. The appendix 
contained 1 ounce (31 grammes) of foul, dark-colored fluid, and it 
was only a question of a few hours before there would have been 
perforation and emptying of its contents into the peritoneal cavity. 
The absence of adhesions and the position of the appendix con- 
firmed such an opinion. 

Reclus’s (of Paris) views x.4.0; 0, a8 to the necessity for early op- 
erative interference in perforative appendicitis are positive and un- 
qualified. He asserts that, the diagnosis once having been made, sur- 
gical interference cannot be brought too early into the case. This is 
particularly true if the course of the case has been such as to justify 
the belief that no limiting adhesions have occurred to shut off the 
peritoneal cavity from the point of perforation. The double object 
of cure of the original disease, and in addition the prevention of gen- 
eral peritonitis, make more than desirable—in fact, imperatively 
necessary—immediate abdominal section. Should the inflamma- 
tory process be strictly localized in the right iliac fossa, such great 
urgency need not necessarily be present; but it should be borne in 
mind that the suppuration process in these cases extends with ex- 
traordinary rapidity, and the prognosis be thereby rendered very 
unfavorable. At about the fourth day following the attack of per- 
forative appendicitis solid adhesions are to be expected between 
the abscess-cavity and the abdominal wall. Roux, of Lausanne, xo» 
who lives in a country where appendicitis is extremely prevalent, — 
advises his colleagues not to allow themselves to be intimidated by 
chimerical diagnostic and operative difficulties, and to proceed at 
once themselves when abscess is determined. His extensive experi- 
ence in these cases will soon be published entire, a portion of 
his paper having already appeared. xas0n 








Intestines. ] SURGERY OF THE ABDOMEN. C-83 


W. J. Cruikshank, of Brooklyn 3% (a physician), among con- 
clusions presented at the end of an interesting paper, stated his 
opinion that the vast majority of the cases seriously endanger life, 
and that, therefore, all cases should be considered with a view to 
early surgical interference. As we have no means of distinguish- 
ing those cases which will go on to the formation of an abscess 
without accident from those which will result in resolution, early 
laparotomy should be resorted to in doubtful cases, in order that 
by ocular inspection of the parts a correct diagnosis may be made. 
If at the end of twenty-four or forty-eight hours there are evi- 
dences of advancing disease, surgical interference should be resorted 
to in all cases. | 

R. Winslow, of Baltimore, 34 says that when there is severe 
localized pain, tenderness, and a tumor present in the right iliac 
region, with the constitutional symptoms of suppurative inflamma- 
tion, an early operation is demanded to evacuate the pus. This 
should be done as early as the third day when possible. He con- 
siders delay more dangerous than operation; the adhesions circum- 
scribing the pus may give way and a rapidly fatal peritonitis may 
be set up. 

G. R. Fowler, of Brooklyn, in a study of 28 cases of his 
own, in 1 of which early operation was indicated and refused, and 
in which death occurred, while in others good results followed 
operative interference (some of these being denominated of the 
mild type, which would ordinarily have been relegated to purely 
medical treatment, and in which the operation disclosed a most 
desperate condition of affairs), believes that early operative inter- 
ference is indicated. In the majority of cases this will reveal con- 
ditions which fully justify the procedure. The cases in which re- 
covery ensues after the disease is well under way are exceedingly 
rare. In his judgment the surgeon would be justified in opening 
the abdominal cavity and making an exploration of the right iliac 
fossa in doubtful cases, determining, as a result of that exploration, 
whether or not further interference be indicated. 

The value of such teaching as that of Cruikshank and Fowler 
depends entirely upon the interpretation put upon the word “ early.” 
It should never be forgotten, however, that the exploratory open- 
ing and “ ocular inspection” may be a very fatal procedure by 
breaking up the adhesions isolating the inflammatory or suppura- 
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tive focus from the general peritoneal cavity. To teach dogmati- 
cally and as a matter of routine that “if at the end of twenty-four 
or forty-eight hours there are evidences of advancing disease surgical 
interference should be resorted to in all cases”. would be distinctly 
to increase the mortality of appendicitis. There are cases in which. 
even earlier interference is justifiable; delay is rarely or never 
advisable in the presence of symptoms warranting a diagnosis of 
general peritonitis, although such cases are usually fatal whether 
they are operated upon or not; the absence of a distinct tumor in 
the iliac fossa, with constitutional symptoms of suppurative inflam- 
mation and of peritoneal infection would contra-indicate delay, 
but such cases must be carefully classified. General statements 
such as those quoted above are misleading and harmful. | 

A. Vander Veer, of Albany, in a paper on the relation of 
the physician and the surgeon in the care of cases, concludes that, 
when called, the responsibility rests largely with the surgeon to 
further aid or decide as to diagnosis, and as to the necessity of 
immediate operation. If it is once decided to operate, then the 
technique of the operation and the care of the case for a certain 
period devolves entirely upon the operating surgeon. It must be 
remembered that these cases often occur among a class of people 
where the anxiety is of the greatest, therefore the physician and 
surgeon should join their efforts early in the case. He thinks also 
that at no time after the operating surgeon is called in and oper- 
ates should the physician and he be separated in their care of the 
case. This mutual care must consist in a closer watching of 
early symptoms by the physician; of a greater degree of confi- 
dence in the skill of operating surgeons. The care as between 
physician and surgeon must be brought to that plane where we 
shall meet with fewer cases of septic condition when operating, and 
where the symptoms of collapse, such as cold hands and feet, 
husky voice, subnormal temperature, and like conditions, have not 
been reached. 

Diagnosis of Appendicitis.—L. Revilliod, of Geneva, Switzer- 
land, dilated on the difficulty in establishing a differential diag- 
nosis, and called attention to the signs furnished by examination 
of the urine. If the affection present is one belonging to the 
territory of the portal vein the urates will be found greatly 
increased. If, on the contrary, the affected organs are within the 
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regions that are tributary to the vena cava, no increase in the 
urates will be observed. The facts were brought to light, he says, 
in the theses of Darier and Soboleski. 

Joseph Price, of Philadelphia, ;” gives an outline of the most 
- constant and valuable signs, based on a study of the literature of 
the subject, as follows: 1. History of sudden onset. 2. The point 
of greatest sensitiveness to pressure exactly localized over the base 
of the appendix. 3. Fever, as indicated by the thermometer, varies ; 
usually low. 4. Rigidity of right abdominal muscles constant. 
5. Constipation. 6. Qdema, overlying a deep abscess, in the 
right iliac fossa in neglected cases. 7. Shock, more or less pro- 
found, usually occurs where perforation happens early and suddenly ; 
it is followed by chill, vomiting, and collapse. Thereare no special 
signs of perforation if it takes place late, after adhesions have 
formed. If perforation occurs late, and the adhesions are imper- 
fect, we find shock. The symptoms should be studied most care- 
fully at the end of the first twenty-four hours. 8. Pain is mis- 
leading; often referred to epigastrium alone; to umbilical region 
sometimes; it is often slight. 9. Tympanites is variable ; it de- 
pends on the state of the bowels; it indicates intestinal paresis ; 
if it comes on rapidly it is unfavorable; it is often the result of 
opium. 10. Percussion not necessarily dull; there may be a tym- 
panitic note from gas in an overlying intestine. 11. Overextension 
of right thigh gives pain. 12. Cough is avoided. 13. Tumor 
inconstant the first two days. 14. Pulse indicates severity and 
increase; it shows constitutional disturbance. 15. Chill and 
vomiting inconstantly accompany the initial pain. 16. A pro-- 
dromal stage of abdominal discomfort (about a weels) is frequent. 
17. Flexion of hip-joit not marked except in neglected cases. 
The symptoms are not commensurate with the gravity, intensity, 
or fatality of the disease. 

Early diagnosis is of the greatest importance in reference to 
treatment and result. 1. Find with tip of finger—using firm 
pressure—point of sensitiveness (exact point of greatest sensitive- 
ness) ; it will be, in an adult, one and a half to two inches inside the 
right anterior superior spinous process of the ilium, on a line drawn 
from that process to the umbilicus; in children, according to size, 
less distant from the spine of the ilium (McBurney, confirmed 
by Weir and others, but which Price!” considers ‘‘ ununiform and 
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worthless”). 2. Rectal examination is of no valueearly. 3. Diffi- 
cult to diagnosticate the first twenty-four hours, because few symp- 
toms are present. 4. Subjective pain is of little or no value. 5. 
Constitutional symptoms are far inferior to local signs in forming 





an accurate diagnosis. 6. Have patient cough. 7. The hypo-- 


dermatic needle should never be used as an aid to diagnosis. 8. 


Medical men (physicians) no longer diagnosticate these cases—in | 


the start—as simple obstruction of the bowel. 9. Diagnosis by 


exclusion is the only safe method. 10. The important point— 


after the disease has been pronounced appendicitis—is to diagnos- 
ticate it as an operative or a non-operative case. 

Richard H. Gibbons, of Scranton, Pa., ,,),,considers that the 
importance attached to the ‘‘ McBurney point” is misleading, and 
that much more emphasis is generally placed upon its value than 
McBurney himself does. He quotes Hodgman’s case, y,.i5.0.in which 
it was said that “The McBurney point was exceedingly tender,— 
far more so than any other spot on the abdomen. The left side 
was also tender at a point corresponding to the McBurney on the 
right, yet to not nearly the same extent as the latter.” (Italics are 


Gibbons’s.) Hodgman further added that an operation for the 


removal of a probably diseased appendix was performed, that the 
appendix was found to be healthy, but that he removed a large 
quantity of pus from the abdominal and pelvic cavities. His 


patient, unfortunately, was in a hopeless condition before the opera- 


tion was begun, and death soon followed. On post-mortem exami- 
nation “the cause of the peritonitis became apparent in that the 
right ovary had been the seat of a large abscess that had burst into 
the peritoneal cavity,” the nearest approach to appendicitis being 
the statement that “the ovary was lying directly underneath the 
caput coli.” He also alludes to acase by Smith, ,?,, who made the 
statement that ‘“‘ McBurney’s point was very well marked,” and 
this fact, coupled with other symptoms, prompted him to refer the 
case from the medical side of the hospital where it was seen to the 
surgical division “for operation for appendicitis.” Here ‘‘ some 
delay took place before the operation could be done,” during which 
time other symptoms presented themselves that led to exploratory 
puncture and incision, revealing the fact that all the symptoms 
were due to rupture of the kidney. When Smith reported this case 
he said that the patient ‘was doing well.” He further adds: 
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“Tt was only on account of the delay, during which the physical 
siens changed, that an operation was not done for appendicitis.” 
William Pepper, of Philadelphia, ,.%,.at a meeting of the 
Philadelphia County Medical Society, expressed his opinion that 
the question of diagnosis remains, in spite of all the good work 
that has been done, a most difficult one. The McBurney point he 
believes to be largely without value, uncertain in its location on 
account of the very varying relations of the appendix, apt to be 
mistaken for points of tenderness due to wholly different causes, 
and apt possibly to be mistaken for sympathetic tenderness of 
nerve-points in the abdominal wall. He, therefore, thinks that 
this sign, from which much was hoped, will prove to have very little 
positive diagnostic value. The same opinion was expressed by 
Thomas Bryant, of London, who was present at the meeting. 
Pathology of Appendicitis. —H. Einhorn,%,,publishes the 
following conclusions, based on the records of 100 post-mortem ex- 
aminations in cases of peritonitis from perforation of the appendix 
vermiformis (out of 18,000 autopsies of miscellaneous dead) made 
in the Munich Pathological Institute from 1854 to 1889: (1) peri- 
typhlitis, in 91 per cent. of the cases, is the result of disease of 
the vermiform process; (2) primary perforation of the caecum occurs 
in only 9 per cent. of the cases; (3) notwithstanding the unani- 
mous statements of all previous observers to the contrary, typhlitis 
and perityphlitis occur with like frequency in both sexes; (4) pre- 
disposition to these lesions occurs only in advanced age, not, as 
has generally been assumed, in youth ; (5) perforation of the vermi- 
form process is very seldom caused by the presence of a foreign — 
body, and in such instances usually by hardened and inspissated 
masses of feecal matter; (6) perforation is favored by deviations 
from the normal form and position of the vermiform process, and 
also by diseases of its mucous and muscular coats,—due, In many 
instances, to an unhealthy condition of the intestinal contents; (7) 
typhlitis and perityphlitis are caused much more frequently through 
injury. W. F. Whitney, of Boston, ,2%,.read a paper before the 
Boston Society for Medical Improvement, in which he laid special 
stress upon the presence of cecal concretions, the importance of 
which he thinks is rather greater than is usually recognized. 
Herman Mynter, of Buffalo, ® thinks that the affection may 
find its start either in the cecum or in the appendix, but with 
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marked predilection for the latter. Catarrh of the cecum with 
dilatation he considers quite frequent, and it is probably followed 
with catarrh and dilatation of the appendix and its opening into 
the cecum,—* Gerlach’s valve,’’—so that the contents of the bowels 


enter with greater ease. The appendix has a relatively large 


absorbent surface, so that the fluid is absorbed, while the solid 
parts are left and form concrements, which again probably are the 
mechanical causes of inflammation, ulceration, and relapses. _ 
Prognosis of Appendicitis——Joseph Price, in the general re- 
view already quoted, page 81, says that no positive prognosis 
can usually be given in the first twelve hours. If we wait for 
“strong evidence” of perforation, abscess, general peritonitis, 





rapid and weak pulse, anxious respiration, distension of abdomen, — 


though the operation is made, the patient will not recover. 
Surgery has sometimes been successful even where there has been 
(a) general suppurative peritonitis; (6) septic paresis of the intes- 
tines; (ce) multiple abscesses in the peritoneal cavity. Such cases 
as these, however, usually die, and are classed as hopeless. Where 
there is no exhaustion, no general sepsis, no debility from long 
abstinence from food, no prolonged vomiting, the prognosis is good. 
‘“‘ Abscess, wherever it is, and however well it may appear to be 


surrounded by protecting plastic deposits, is a constant menace 4 


to life, as evidenced abundantly by its spontaneous opening into 
the abdominal cavity, the venous canals, the bladder, and the 
chest-cavity, as well as externally and into the intestinal canal.” 
(Bridge.) Pus will form whether there be perforations or none. 
Sepsis is hopeless for medicine, and nearly hopeless for surgery. 
Sepsis begins before the end of the third day, as a rule. 
Death from sepsis on the third, fourth, and fifth day is the rule. 
The prognosis as to day of death, without operation, in perforative 
cases is: one-third die between the second and fifth day. Proof 
of 176 cases: 8 cases died on the second day; 28 cases died in 
first three days; 46 cases died in first four days; 60 cases died in 
first five days. (Fitz.) Experience shows no danger existing of 
infecting the healthy peritoneum in the course of an operation on 
the appendix. 

Treatment of Appendicitis. —'The subject of treatment of 
appendicitis was thoroughly discussed at the one hundred and 
tenth annual meeting of the Massachusetts Society, s,°%e2 the dis- 
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cussion being opened by J. C. Warren. From a general review 
of his experience, D. W. Cheever concludes that the first twenty- 
four hours of medical treatment are those essential to preventing 
perforation, if inflammation has begun; or to promote the forma- 
tion of adhesions, if perforation has taken place. This treatment 
isrecumbency ; strict diet; moist heat, incessantly applied ; opium. 
If the vital resistance of the patient is good, we have prompt ad- 
hesions anda wall of lymph. If no encysting takes place promptly, 
we have a fatal diffusion. The presence of a recent tumor is a 
strong corroborative sign of appendicitis, but not a certain one. 
_ The absence of a tumor is an assurance of great danger if the 
symptoms are acute. It is impossible to drain the peritoneal cay- 
ity. In R. H. Fitz’s opinion, it is desirable to wait for three or 
four days at least after the onset of the symptoms, in order to 
watch the progress of the case, for the purpose of deciding whether 
it will recover under medical treatment or whether it will demand 
surgical treatment. ‘This waiting is not only suggested by the ex- 
perience in acute cases, but it is confirmed by those cases of chronic 
appendicitis in which the patient has localized disturbances for 
months and months. Every now and then there will be an acute 
exacerbation, often keeping him in bed for a few days. These, 
however, are the cases which are much better operated upon, if 
they are to be treated surgically, in the interval between the attacks 
than at the onset of an acute attack. J. Homans classifies the 
varieties of appendicitis, as regards surgical treatment, as follows: 
1. One in which the appendix is perforated, and perhaps the ce- 
cum also, and general peritonitis is at once set up. This class of 
cases is generally fatal, with or without operation. 2. Another 
variety has perforation of the appendix, with limited peritonitis, 
soon shut off in an abscess of varying size, but generally rather 
large, and forming a well-defined tumor, often quite prominent. 
This class demands operation and drainage, and is generally cured. 
3. A third variety has the appendix swollen and cedematous, but 
unperforated ; and yet the symptoms are severe, and there is great 
anxiety and often distension. The tumor here is ill-defined and 
small, but there is considerable tenderness, with high temperature, 
pulse, and abdominal distension. With no improvement in three 
or four days, laparotomy—and removal of the appendix, if easily 


found—is proper. 4. The fourth variety has a sharp pain at first, 
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soon subsiding; perhaps one attack of vomiting, a tenderness on 
pressure, and a swelling in the right iliac,region, and without any 
tumor in the rectum. These cases resume an almost normal tem- 
perature and pulse in a few days, and, though the convalescence 
often lasts from four to five weeks, yet health is finally restored. 
The liability to subsequent attacks, however, is problematical, but 
operation in the initial attack 1s improper. 

C. B. Porter, after a very interesting address, said: “If you 
are in doubt whether to operate or not I believe that the proper 
thing is to operate, and that it is a good deal better to give the pa- 
tient the benefit of the doubt than to take it yourself.” Worcester, 
of Waltham ; Weeks, of Portland, and Gordon, of Portland, also 
took part in the discussion, which merits careful reading, many ~ 
cases being reported. 

Charles McBurney, of New York, * in a paper in which he 
reports 24 cases, says that by early laparotomy he means opera- 
tion before the pathological process has reached a very advanced 
stage. This cannot be measured by time. In some the rapidity 
of the process is very marked, in others very slow. Some patients 
ask for attendance on the first day, and some not until the third 
or fourth day. He includes in his list of cases all of those treated 
by early operation in hospital and private practice before general 
septic peritonitis had begun, before pus had flowed freely down 
into the pelvis, or before complete septic paresis of the intestines 
had set in. These conditions are frequently fatal even with oper- 
ation, and he has had to operate upon a number of such, and 
without success, although in some of these the operation was done 
at an early period as regards time, but at a too late one so far as the 
development of the disease and the surgical indications were con- 
cerned. W. W. Keen, of Philadelphia, *° formulates the general 
rule that by the second, certainly by the third day, and a fortior 
later, the operation should be done if the following indications are 
present: (1) if there is abdominal pain, most marked in the right 
iliac fossa, and especially with tenderness at McBurney’s point, at- 
tended possibly with nausea and vomiting; (2) if there is rigidity of 
the right abdominal wall; (3) if there is fever up to 100° F. (37.8° 
C.), 101° F. (38.8° C.), or 102° F. (38.9° C.), which does not yield 
to medical treatment; (4) if by minute and careful palpation tume- 
faction and increased resistance can be discovered, with possible 
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dullness and, rarely, fluctuation; and (5) if there is cedema of the 
abdominal wall. Pus will generally be found, but it is possible that 


there may be none. If pus is present the abscess-cavity is to be 


evacuated and washed out with great care, lest its frail wall be 
broken down and general peritonitis ensue. If there be no pus the 
appendix should be sought, and, if it is swollen, thickened, distended, 
the seat of a concretion, or otherwise abnormal, even without per- 
foration, it should be tied and cut off, and the stump either be simply 
disinfected or inverted and covered by a few Lembert stitches 
through the outer layers of cecum. The brilliant results which 
have been reported by Senn, Treves, McBurney, Stimson, Ber- 
nardy, Baldy, and others, in cases in which no pus was present, but 
the appendix was perilously diseased, have abundantly shown that 
such an appendix isa menace to life compared with which the 
dangers of an aseptic operation are nothing. Moreover, he would 
be decidedly in favor of an operation, even if there were present 
only iliac pain, tenderness at McBurney’s point, rigidity of the 
abdominal wall, moderate fever, and increased resistance without 
tumefaction and dullness, nausea and vomiting. The unusually 
large personal experience of Fitz shows that five-eighths of all 
cases, and one-fourth of the cases which had been treated medically 
alone, should have been operated on. With so large an experience 
from so careful and accomplished an observer, it is a crime for us 
to go on allowing case after case to die that ought to have been 
relieved by surgical interference. 

Korte, of Berlin, ,®,says that it is in the diffuse, suppurative, _ 
progressive forms that the surgeon is able to save life, as Mikulicz 
has shown. His experience has certainly differed remarkably from 
that of other operating surgeons; but he is probably generalizing 
from. too limited a number of cases, as this paper shows. He re- 
ports 3 such cases, with 1 death ; the operation in the fatal case was 


performed in extremis, at the urgent request of the patient. At the 


autopsy it was found that recovery in this case might have been pos- 
sible, for both the abscesses which had been opened were found com- 
pletely emptied of their contents. There was, however, a third 
abscess situated between stomach and diaphragm, which it would 
have been difficult to drain, and this gave rise to the patient’s death. 
Of the other 2 patients, the one—a woman—had been cured with 
exception of a superficial wound; the other, a young man aged 18 
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years, ‘appeared to be on the road to recovery!” As regards the 
technique of operation, the author is opposed to antiseptic irrigation, 
and prefers dry sponging of the intestines. He has abstained from 
searching for or resecting the appendix, so as not to prolong the 
operation and increase the already marked debility of his patients. 
If it had been possible, however, to bring the appendix readily into 
view, he would have considered its removal an advantage to the 
patients. In cases of sacculated abscess the necessity of incision 
is generally acknowledged, and this should be done as early as pos- 
sible, on account of the danger of rupture, and also to prevent the 
development of pyzemia, which the author observed in a case treated 
by non-operative measures. 

Fraenkel,¥‘,, opposes the view that there is at this stage always 
pus-formation, and frequently the tumors felt in this region are due 
to the matting together of the gut, in which sometimes the omen- 
tum is involved. By an unusual length of the process the abscess 
may empty into the bladder or behind the right kidney, or may 
even be mistaken for an abscess of the liver. On account of the 
difficulties of a correct diagnosis it is not advisable to call in surgi- 
cal aid until the presence of pus is very certain; and until this has 
been proved the intestines should be held quiet by the use of 
opium, and a general antiphlogistic plan of treatment adopted. 

In a discussion on the advisability of resorting to operative 
* measures in perityphlitis, as advocated by Sonnenburg, Ewald x.is,32, 
stated that he could not recognize the indications given. One 
ought not to seize on and explore every perityphlitic abscess, more 
particularly when the proof of its existence is doubtful and only 
a mere suspicion. Bearing in mind the large percentage of spon- 
taneous recoveries,—going as high as 90 per cent.,—there should 
not be undertaken, without the most pressing grounds, an operation 
which may have, under various circumstances, most unfortunate 
results. When general peritonitis sets in as a complication, surgi- 
cal treatment is necessary. Further, late abscesses in patients 
suffering from perityphlitis may be opened when all chance of 
absorption has passed. It is also indicated in cases ushered in by 
alarming symptoms, which show themselves by intermittent or 
remittent fever, rigors, with small, weak, and frequent pulse, which 
may exist side by side with a strong beat, and other symptoms of 
collapse. With regard to the diagnosis of perityphlitis, we are 
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not so certain as to be able to say: Here is perityphlitis, and an 
abscess exists situated deeply which ought to be incised. It 1s 
difficult to understand that an abscess should develop above, after 
incision in the abdominal wall, as Sonnenburg described. They 
develop rather in a way impossible to determine beforehand. More- 
over, cases occur running the course of perforative perityphlitis, 
but where the suppuration is very slight, diffuse, or limited to a 
small collection of pus; or a paratyphlitic inflammation develops 
in the retroperitoneal tissue and death ensues not through the 
suppuration, but by paralysis of the gut and the obstruction and 
intoxication induced thereby. These cases run a severe and 
alarming course, and the best treatment is removal of the intes- 
tinal contents in every possible way, especially by washing out the 
stomach. In many cases where there is blocking up of contents the 
stomach is already filled with feces, although fecal vomiting is not 
present ; and if one waits until the graver symptoms of ileus occur, 
it is usually too late todo anything. If the stomach is washed out 
soon after the onset of fecal stoppage, the fecal masses removed, 
and this done two or three times daily, the intestines may be re- 
lieved, and the decomposition of their contents and absorption of 
toxic substances prevented. Ewald has repeatedly observed good 
effects from this treatment. 

E. Sonnenburg 2, 4, discriminates between circumscribed sup- 
puration and diffuse sero-fibrinous exudations in these cases, and 
only advocates operative treatment in the former group, in which 
he would interfere by operation, whether threatening symptoms 
exist or not. In cases where the pus-cavity is deep-seated or 
obscure Sonnenburg recommends operation in two stages. On 
the second or third day of illness he incises freely down to the peri- 
toneum, at the part where tenderness and resistance most distinctly 
lead one to suspect the presence of the pus ; then, after an interval, 
varying in his cases from one day to five, he explores with a hollow 
needle, and daily repeats the manceuvre till the abscess-cavity is 
found. He believes that the primary incision not only enables one 
more readily to determine where the pus lies, but also in a measure 
brings about “pointing” from diminution of the pressure of the 
wall at the part. The punctures, so far from doing injury, pro- 
voke, he thinks, adhesions which will shut off the peritoneal 
cavity. Sonnenburg advises against removal of the appendix 
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vermiformis if at all adherent, though regarding the step as theo- 
retically the correct treatment. 

J. Vollert 4.3.0, 2 gives the results in 65 cases of perityphlitis oc- 
curring in Nothnagel’s clinic during seven and three-quarter years. 
Fifty-five were male, 10 female. One case was between 8 and 9 
years of age, 26 cases were between 11 and 20 years, 19 between 
21 and 31 years, 6 between 31 and 40 years, 7 between 41 and 
50, and 4 from 51 to 60 years. Thirty-four cases were cured, 20 
improved, 2 uncured, 3 died, and 1 was transferred to Billroth’s 
clinic. As regards the treatment, in the commencement it is anti- 
phlogistic: leeches (up to ten) are first applied, and then ice or 
Leiter’s coil. When cold does not agree, then warmth in the form 
of a mush poultice is applied. Later the parts are painted with 
iodoform collodion, to which equal parts of the tincture of iodine © 
and tincture of nut-galls have been added. ‘To hasten absorption, 
sapo viridis is rubbed in. The diet is to be attended to and com- 
pound tincture of cinchona given; also, opium,—not in all cases, 
but, still, tolerably often. As the affection subsides, if the bowels 
do not move spontaneously, enemas may be given, or compound 
licorice-powder or Carlsbad salts. For chronic cases with persis- 
tent exudate, warm, moist applications with massage are advised. 
Purgatives should also be employed. While antipyretics were 
not commonly employed, still, in 1 case with diffuse peritonitis, 
pyzemia, accompanied by chills, etc., quinia, salicylate of sodium, 
and antipyrin were used. This case was finally cured at the end 
of five months. Of the 3 fatal cases, 2 died from perforation of 
the appendix and | from carcinoma of the cecum. Arguing from 
these cases, operation is to be advised when pus is demonstrated to 
be present. In the first few days of a recent perityphlitis opera- 
tion is not advisable, as there are many cases with acute symp- 
toms, high fever, severe pain, and considerable swelling, which, 
under medical treatment, will subside, if not on the second day, at 
least in a few days. In recent cases it is well to wait awhile to 
see whether an operation cannot be dispensed with. When, how- 
ever, an easily diagnosed exudate persists and there is fever ac- 
companying the suppuration, then an operation may be done. In 
recent cases it may also be resorted to, if a definite abscess is pres- 
ent. On the other hand, large perityphlitic deposits of pus have 
been seen to be absorbed. After the onset of general peritonitis 





 fintestines. | SURGERY OF THE ABDOMEN. C-95 


the progress is unfavorable, whether operation is done or not. If 
the processus vermiformis is perforated it is best to resect it, unless, 
on account of adhesions to the cecum, mesentery, or neighboring 
intestines, its removal is rendered difficult or impossible. The 
protecting adhesions must be allowed to remain. Operation cer- 
tainly cures more quickly than internal medication, and obviates 
recurrences. 

W. W. Keen, of Philadelphia, }” reported a case which he 
wishes to place on record as a lesson in diagnosis and a warn- 
ing in treatment: “ When. first called to see it, the history, 
the collapse, the rigidity of the right side of the belly, and the 
flexure of the right leg, all betokened an appendicitis. And 
yet the right iliac fossa was free from tenderness, free from 
tumor, free from cedema, free from pain. There was a slight pain 
and tenderness all over the right half of the belly, but the most 
painful spot was far away from McBurney’s. point, and was just 


~ under the border of the liver and about an inch inside the line of 


the anterior superior spine. The abdomen at this point, over an 
area of 2.5 to 3 inches, was so exquisitely tender that no satis- 
factory examination could be made. Although appendicitis was 
in my mind as a first thought, the position of the tenderness sug- 
gested probable rupture of the gall-bladder from gall-stones, or a 
renal calculus, as the probable cause. When the abdomen was 
opened the localized path of peritonitis was external to the attach- 
ments of the mesocolon, and showed no indication of any trouble 
back of the colon as its possible cause. In spite of this, however, 
I examined three several times, with the most minute care, the 
entire region of the colon, from the caecum to the hepatic flexure ; 
first on its outer side, then on its inner side, and then by biman- 
ual examination from side to side, and by palpation from before 
backward, but could detect no hardness or other evidence of any 
abscess. That no larger an amount of pus (less than 2 drachms, 
or 8 grammes) should have formed after an illness lasting eight 
days is very unusual, and, while I deeply regret not having dis- 
covered the abscess (at the tip of the appendix), I cannot but con- 
sole myself with the thought that it was not for the want of a 
careful and thorough search, but by reason of the unusual condi- 
tions and the small size of the abscess. Whether in the absence 
of all physical signs of such an abscess it would have been my 
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duty to dissect up the colon in order to examine the recto-colic tis- 
sues and appendix, or to have torn through the outer layer of 
the mesocolon, is a question I have much debated. Viewing now 
the facts, I greatly regret not having done so, and I report the 
case especially as a guide and warning to other surgeons who may 
meet with similar cases.’ 

Joseph Price” suggests the following rules in deciding opera- 
tive or non-operative character of the case: 1. Donot operate on 
the first day,—usually,—because the number of mild cases is 
undoubtedly large. One operator (McBumey) saw 13 cases in 
one year too mild: for operation. 2. If nausea disappears in 
twelve hours; if tenderness on pressure not increased in twelve 
hours; if temperature normal, or not above 100° F. (37.8° C.) in the. 
mouth; if pulse normal or but little accelerated ; if patient moves 
in bed with ease: recovery without operation probable. 

As to sites for incision, there is a choice for free incisions 
as follows: (1) median line below umbilicus (Gerster); (2) 
outer margin of right rectus muscle below level of umbilicus 
(Sands). ng 
There are several places at which the “limited incision” (done 
in the later stage of the affection for simple evacuation) may be 
made ; they are: (1) parallel to Poupart’s ligament, about one inch 
above it, to above and beyond anterior spine of the ilium ( Willard 
Parker’s oblique incision); (2) through floor of iliac fossa; (3) 
through rectum. ‘The median line is chosen as a site for the in- 
- cision in cases of doubtful diagnosis for special indications. The 
lateral incision is generally chosen for early operations. The oblique 
incision is made for well-developed abscesses mainly adherent to the 
anterior abdominal wall (Reclus). The lateral incision is preferred, 
because (1) it lies directly over the route of the appendix; (2) it 
exposes the field of operation more favorably than the median ; (3) 
it creates a shorter, a less exposed, line of drainage. The advan- 
tages of the median incision are: (1) greater probability of not en- 
countering adhesions between the anterior wall and the intestines in 
the line of incision ; (2) easier access to all parts of the peritoneal 
cavity for washing and for drainage. Adhesions are to be freed 
with the finger. 

As to washing, it has been asserted that hot water is (1) not 
stimulating ; (2) not cleansing in irrigation; (3) its use soon followed 
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by depression—marked ; (4) its contact with the peritoneum inju- 
rious ; (5) that sponging is more quickly done than irrigation ; that, 
it being impossible to cleanse hands with soap, water, brush, “ rins- 
ing (irrigation) is ridiculous.” The above statements are false. 
If pus is found in open pockets, wash out abscess-cavities, seek 
appendix, tie, cut off, invert, cover with or by Lembert’s sutures — 
through the outer layer of the caecum, pack space between incision 
and abscess with gauze and iodoform, drain by rubber tube or 
rubber and glass, partly close wound, withdraw packing from 
between intestines on first and second day, and withdraw tube and 
remainder of packing when circumstances indicate. 

Make acounter-opening for drainage in the flank, above crest of 
iltum, or through rectum, or where there isa sinus. If little trouble 
is found, the removal of a but slightly diseased appendix cuts off the 
possibility of a recurrence, and is an advisable procedure. Where 
nothing is found when an exploratory operation is made “ explora- 
tory operations will result in fewer deaths by far than the expect- 
ant delay which has heretofore been the general rule.” Explora- 
tory operation “‘carries with it less danger than the disease”; it 
has but few risks. 

Searing the mucosa of the stump with pure carbolic acid or 
Paquelin’s cautery is simply lowering the vitality of an already de- 
vitalized part. To ligate appendix, it is recommended to invaginate 
the stump and suture after Lembert. 

R. F. Weir, of New York, alluding to cases of relapsing 
appendicitis, concludes: 1. That the final outcome of the review 
of these cases ‘has been that the large majority of recurrent attacks 
are due to catarrhal appendicitis, which, though to an unknown 
degree capable of producing explosive and serious peritoneal inflam- 
mation, yet generally, from the lumen of the tube being previ- 
ously shut off from the cecum, limit correspondingly the chances 
of feecal or severe infection of the peritoneum. 2. That the sim- 
ple catarrhal appendicitis can be suspected when the recurrences 
are frequent,—that is to say, more than four or five times, as in the 
acute processes this is seldom exceeded, and when such attacks are 
not of a severe type nor of a greater duration than a week, and 
particularly so if there be no appearance of a distinct tumor. 3. 
In such cases delay in operating may be encouraged to a reasonable 
extent; at least, until it is indubitably proven that the invalidism is 
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a confirmed one. Out of 5 cases seen by him in the last year for 
recurrent attacks of appendicitis, in 3 of the above-described simple 
form it was advised to wait till the next acute attack presented itself 
as a further justification of surgical interference, but this did not oc- 


cur in any of these. In the 2 others, from the persistent invalidism, ~ 


or the severity of some of the attacks, an operation was advised. 
4. Where a tumor is present in the quiescent stage, or has been 


decidedly felt after the acuteness of the attack has passed off, © 


more urgency is present, as it indicates, it 1s believed, either an 
accumulation of noxious contents, or of ulceration within the ap- 
pendix, or an already present small perforation. Itisin such cases 
that Mackenzie says that we can expect, if an acute process is sub- 
sequently set up, that it will be of the circumscribed rather thana 
general suppurative peritonitis. The frequent conjunction, in the 
collected cases, of adhesions with the severer forms of the catar- 
rhal appendicitis, with retained secretions, or with minute perfo- 
rations seems to corroborate this view. 5. That as the diagnosis 


of the separate condition of simple catarrhal appendicitis and its - 


complications of distension from retained fluids and of ulceration 


are not to be at present differentially diagnosticated, and as it has 


been shown that each can give rise to dangerous conditions, recur- 
rences of severity and frequency should hereafter mean that an 
exploratory laparotomy should be resorted to, on the general prin- 
ciple of this being of less risk than the disease itself. 


C. B. Porter, of Boston, °, advocates excision of the appendix 


during a remission in recurring appendicitis, and enumerates 15 
cases which he has been able to trace, including 2 of his own, all 
of which made excellent recoveries. 

The following articles, though containing nothing particularly 
new, are, nevertheless, valuable additions to the literature of the 
subject, and will prove of assistance in the preparation of papers 
on appendicitis :— : 

Krecke, of Erlangen, ,2%,,,%.on the surgical treatment of 
circumscribed and general peritonitis, starting from the vermiform 
appendix; A. Jackson, of Sheffield,,2,and Thos. 8. K. Morton, 
of Philadelphia, 2%, outlines of the surgery of this organ; Thos. 
G. Morton, of Philadelphia, ,°.,several cases of appendicitis and 
periceecal inflammation illustrating unusual difficulties in diagnosis; 
an interesting discussion before the Medical Society of Victoria, ba 


Be Se - 
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following the reading of a paper on typhlitis, by G. A. Syme, of 
Melbourne. 5? A. Polis, of Liége, and H. Reineking, Sheboygan, 
Wis., xax=teports of cases of perforative appendicitis; Figueira, 
of Brooklyn3%/; EK. P. Hurd, Newburyport, Mass. 2%; F. Lange, 
New York;.°; and Renvers, Berlin, ,®., general papers on perityph- 
litis; R. Harvey Reed, Mansfield, O.,,.%,0n the surgical treatment 
of chronic catarrhal appendicitis; also discussed by Gedrge W. 
Gay, Boston 5.51.0; W. W. Ransom, Birmingham, Ala.“’; W. C. 
Galloway, Winston, N. C.2; Routier, Paris ,3,,; Axel Iversen, 
Copenhagen ,22,; A. C. Lamothe-Ramsay, St. Cloud, Minn.2!; and 
Piéchaud, Bordeaux. ,i°, 

Henry O. Marcy, Boston,,2?.,reports a successful operation 
for recurrent appendicitis with adhesive bands about the head of 
the colon. The propriety of and the indications for the resection 
of the appendix vermiformis during the quiescent stage of chronic 
relapsing appendicitis is discussed by Joseph Price, of Philadel- 
phia. xs, Cases are reported by H. T. Machell, Toronto,,®,.; W. 
M. Polk, New York,..; Weiss, Nancy J*,; F. W. Epley, New 
Richmond, Wis. 2°?.; B. Farquhar Curtis, New York,2,; T. H. 
Manley, New York; H. W. Allingham, London ,.2,,; Andrew 
Clark,J.; L. A. Stimson, New York,i,; B. F. Kingsley, San 
Antonio, Tex. 3.7; C. Koch, Nirnberg,*4,; H. Walker, Toronto > ; 
J. B. Weydner, Neckar-Steinach,,; Henry McElderry, West 
Point, N. Y.x2.; J. W. Elliot, Boston,,,2°...; von Mandach, Jr., 
Schaffhausen ,23,; Lunn, London,,8,,; Léon Beco, Liége 73; Flinter- 
mann, Detroit 5%; MacDonnell and Armstrong, Montreal? ; 
Davis*7; T. K. Holmes, Chatham, Can. ,?,; W. L. Conklin, 
Rochester, N. Y.sit0; W. W. Keen, Philadelphia; C. L. 
Cotton, Cowansville, Quebec3?; G. Wackerhagen, Brooklyn} ; 
Ashhurst, Philadelphia 7; Morton, Philadelphia,.2..; Joseph 
_ Price, Philadelphia,? ; Huntington, Sacramento i7; C. S. Briggs, 
Nashville x? ; and Chas Phelps, of New York. 5.3). 

The following authors report cases of recurrent appendicitis 
where removal of the appendix was followed by good recovery: 
C. B. Porter, Boston,.%..; A. T. Cabot, Boston,”,; H. W. Rand, 


13) Gans 


Brooklyn}’; Napier and Maylard, Glasgow .i335,.; G. H. Hume, 
Newcastle-on-Tyne,?2,; T. Pridgin Teale, Leeds,3,,; and J. E. 
Summers, Omaha,,.2,,the latter in a child 22 months old, for 


suppurative appendicitis. 
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INTESTINAL PERFORATION IN TYPHOID FEVER. 

Van Hook, yso2on. 3220 after a careful consideration of the ques- 
tion of operation in cases of intestinal perforation occurring in the 
course of typhoid fever, records 3 cases in which such an opera- 
tion was performed. : 

The first case had a light attack of fever lasting about three 
weeks. During convalescence a relapse occurred. On the seventh 
day of the supposed relapse an enema of warm water was given 
for the purpose of making the bowels move. ‘This was followed 
by several passages and by violent pain in the ileo-cecal region, 
accompanied by profuse diaphoresis, coldness of the extremities, and. 
an excessively pinched and anxious expression of the countenance. 
Temperature, 105° F. (40.6° C.); pulse, 126. The pain ceased in a 
short time. Ina few hours temperature ran up to 106° F. (41.1°C.), 
the pulse to 132, and the patient suffered from tympanites and ten- 
derness on pressure over the ileo-czecal region. —The abdomen was 
opened as soon as possible, and more than a pint of fluid feeces 
and exudate mixed with flocculent lymph was removed. On ex- 
posing the small intestine numerous ulcers were seen; all the 
coils of the intestine were ingested and dull-looking, and the fecal 
matter was freely circulating in the peritoneal sac. A perfectly 
circular, minute opening was found. This was closed by means 
of the Lembert suture, three rows being applied on account of the 
brittle condition of the gut-wall. The peritoneal cavity was 
thoroughly cleansed out with hot sterilized water. The omentum 
was drawn over the injured coil of intestine and sutured to the mes- 
entery, Douglas’s cul-de-sac was drained, and the remainder of the 
abdominal wound was closed. Great distension followed this 
operation. This yielded to enemata of sulphate of magnesium 
with glycerin and water. The patient recovered. 

The second case developed symptoms of perforation and sinking: | 
upon getting out of bed during what was apparently the third or 
fourth week of typhoid fever. She was collapsed, and there was also — 
liver dullness. The abdomen was opened seven hours after perfora- 
tion occurred. The peritoneal sac was filled with thin, liquid, floccu- 
lent matter. On account of the patient’s condition the operation — 
could not be completed, the patient perishing a few minutes after 
she was taken from the table. The autopsy showed an oval per- 
foration of the ileum eighteen inches above the head of the colon, 
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| The third case exhibited, on section, a perforating ulcer twelve 

inches above the ileo-cecal valve. The opening was closed by a 
double row of Lembert sutures. The patient lived seventeen 
hours. ‘The autopsy showed general peritonitis. 

Of the 19 recorded cases of laparotomy for perforation by 
typhoid ulcers there were 4 recoveries. In some of the cases of 
recovery the diagnosis was doubtful. In the great majority of 
cases the perforations were within two or three feet of the cecum, 
usually in the ileum; rarely in the colon. Hence this part of the 
bowel only should be searched. The perforation, when found, 
should be closed by a line of sutures placed parallel to the long 
' axis of the bowel. These sutures should be interrupted. The 
abdominal cavity should be thoroughly washed out by means of a 
thick stream of sterilized salt solution at a temperature of 105° 
to 112° F. (40.6° to 44.4° C.). ) 

In these cases the anesthetic should be chloroform. The au- 
_ thor draws, from his study of the subject, the following conclusions: 
(1) There is no rational treatment for perforation in the course of 
typhoid fever except laparotomy; (2) when perforation occurs in 
typhoid fever the indication for laparotomy is imperative; (8) 
the only contra-indication is a moribund condition of the patient ; 
(4) collapse is often, at least temporarily, relievable by hot peri- 
toneal flushing; (5) the stage of the fever is not to be considered 
as an indication or as a contra-indication for laparotomy; (6) the 
severity of the typhoid fever is alone not a contra-indication ; (7) 
early laparotomy offers the most hope; (8) the symptoms of peri- 
tonitis should not be awaited before operating ; (9) the published 
statistics of laparotomy for this condition are strongly in favor of 
operation ; (10) the technique, though not complicated, demands 
much thoughtfulness, acquired dexterity, great rapidity, and 
thoroughness. 

C. Louis, of Paris, ,.%,.. publishes a review of the subject, in 
which, of the 11 laparotomies reported, 2 only—those of Mikulicz 
and Escher—were saved. He, nevertheless, concludes that in no 
case could the operation be said to have increased the danger for 
the patient. The operation, to succeed, must be done as early in 
the case as possible, and with vigorous antisepsis. It must be 
performed as rapidly as possible, thus placing the operation within 
the scope of experienced hands only, to give the patient the best 
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chances of life. A median laparotomy being performed, the end- 
ing of the ileum in the iliac fossa is to be sought after. The per- 
foration being closed (or, to go faster, an artificial anus being 
created), the peritoneal cavity is quickly, though carefully, washed 
and a drain established. In the female a drain can be passed 
through the vagina (Liicke) and another through the abdominal 
cavity, thus permitting boiled-water irrigations through the tubes 
(Bontecou). 
HERNIA. * 

Habs, of Magdeburg, sss.,x5 has collected and tabulated 200 
herniotomies performed in Hagedorn’s clinic between 1883 and 
1890. Thirteen operations were done in cases of reducible hernia, 
17 in irreducible, with good results in all; 170 were done in — 
strangulated hernia, with 29 deaths (17 per cent., or 14.5 per 
cent. of the whole number of cases). In only 7 instances did 
death immediately follow the operation. Of 16 primary enterec- 
tomies, 9 proved fatal, or 56.3 per cent.; only 2, however, as the 
result of operation,—1 of bleeding, the other of peritonitis due to 
stitches. Enterectomies were not found to require longer hospital 
treatment than the other cases. In strangulated hernie the mor- 
tality rose (1) with the age of the patient (5.6 per cent. at 20 to 
30 years, 17.8 per cent. at 50 to 60, 57.1 at 70 to 80) and (2) 
with the duration of the strangulation: after one day, 10 per cent. 
died; two days, 5 per cent.; three days, 10 per cent.; four days, 
31 per cent.; seven days, 50 per cent.; eight days, 62 per cent. 

Haidenthaler yi publishes statistics of the results of opera- 
tions for the radical cure of hernia in Billroth’s clinic. They com- 
prise 136 cases of inguinal, femoral, and umbilical rupture in both 
sexes. In 93 cases an operation had been performed, whilst in 5 
instances the patients were treated by injecting alcohol into the 
sac. The operation employed was Czerny’s, and consisted in liga- 
turing and removing the neck of the sac, and uniting the deep and 
superficial parts of the wound with silk sutures. The mortality 
in the non-strangulated cases was between 6 and 7 per cent., and 
the causes of death when it occurred were entirely of septic origin. 
As to the final results, they were mostly true cases of radical cure, 
though occasionally the hernia returned,—in 1 instance six years 
after the first operation, and in 3 cases after a lapse of five years. 
The cases of alcoholic injection of the sac seemed at first to yield 
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excellent results, but they were not permanent. The surgeons 
owed a great deal of the success of their operations to the thickness 
of the silk ligatures. The stouter ones seemed to hold the edges 
of the wound longer in apposition, hence the success which it seems 
to yield. 

Helferich ,f2,3. Says that, despite the brilliant results obtained 
in recent times,and more especially by Czerny and Kocher, primary 
resection of gangrenous bowel is still an operation of considerable 
risk. Where the gangrene is only threatened,—that is, where the 
condition of the bowel would commonly be described as doubtful, 
—an operator will naturally shrink from such a severe procedure. 
Hitherto the alternative usually adopted in such cases has been 
to leave the loop lying in or projecting from the wound after relief 
of the constriction. But this has the drawback that in most cases 
it makes no provision for the circulation of the intestinal contents. 
Strangulation is relieved, but not obstruction,—unless, indeed, very 
free division of the hernial orifice be practiced, which, for obvious 
reasons, is undesirable. Helferich recommends the formation of 
an entero-anastomosis between the afferent and efferent portions 


_ of intestine. A considerable length of bowel on the efferent side 


- 


may have to be pulled down in order to get the part which has 
suffered by extreme distension (above the constriction). This will 
vary according to the duration of the strangulation, but a certain 
amount of circulatory disturbance is no contra-indication, and a 
hand’s breadth above the point of constriction will in most cases 
suffice. Contents of the coils are to be pressed back and the coils 
compressed with loops of India-rubber tubing passed through the 
mesentery, careful packing of the wound to prevent contamination by 
feeces, incisions longitudinally opposite mesenteric attachment about 
four centimetres long, washing out of the included portion of bowel, 
and careful stitching. As to the use of Senn’s bony or other rings, 
Helferich has so far not ventured to use them, being restrained by 
fear of their pressure acting injuriously on a bowel whose vitality 
is already impaired. 

Helferich records 2 cases: in the successful one gangrene of 
the suspected loop occurred, and the portion was resected. This is 
to be done some little way from the hernial orifice,—say, one to two 
fingers’ breadth. When union is complete, and this may require 
a further stitch or two, reduction may be attended to, This tends © 
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to occur spontaneously, and the careful use of compresses may 
suffice to make it complete. The other case recorded, a woman 
of 76, died on the day of the operation, she having already been 
very much reduced (three days’ strangulation). It is of interest 
that great congestion of the lungs was found, with fat embolism ; — 
this was attributed to the attempts at taxis preceding operation 
acting on a mass of omentum which accompanied the bowel. 
From an article by J. Lesshaft, .:2%0, aw lt would appear that 
the frequency with which pneumonia follows upon the reduction 
of strangulated hernia—operated on by taxis or by herniotomy— 
and the relation which such lung trouble bears to the intestinal 
lesion have both been variously estimated. Lesshaft is mainly 
concerned in correcting the impression conveyed by von Pietrzi- 
kowski, who has recently maintained that pneumonia (as judged 
by clinical signs) is comparatively frequent in these cases, and who 
further supports the views held by Gussenbauer as to its causation. 
These views refer the pulmonary condition to embolism following 
upon thrombosis in the veins and capillaries of the walls of the 
strangulated bowel, in those cases at least in which no other expla- 
nation—e.g., by direct extension from peritonitis or pyeemia—can 
be afforded. Lesshaft, on the contrary, after an analysis of all the 
* fatal cases of hernia examined at the Berlin Pathological Institute 
during thirty years, thinks the hypothesis of embolism is not justi- 
fied on pathological grounds. He shows that the circumstances 
under which pneumonia occurs as a sequel to strangulated hernia, 
and the character of the pulmonary lesions, are such as may well 
be explained by the entrance into the air-passages of vomited mat- 
ters. The condition, therefore, is one of Aspirations-pneumonie, 
or Schluck-pneumonie ; and that it should be more lable to occur 
in cases of severe strangulation, or those in which gangrene of the 
gut takes place, is not surprising, since these are just the cases in 
which vomiting is most likely to be severe. Pietrzikowski has 
adduced experimental proofs in support of his thesis, which, how- 
ever, are not substantiated by Lesshaft, who found that in the 
rabbit pneumonia never followed artificial strangulation of the 
intestine; and in the dog it only occurred when it was possible for 
the aspiration of vomited matter to take place. Indeed, Lesshaft 
is convinced that pulmonary infarctions do not occur in connection 
with the intestinal changes. | 
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L. Bazet, of San Francisco, i read a paper before the Cali- 
fornia State Medical Society upon radical cure of hernia, reporting 
15 operations. For the purpose of comparison, he had operated 
by three different methods, viz., those of Bassini (4 times), McBur- 
ney (4 times), and Championniére (7 times). The average time 
of operation was one hour and thirty-one minutes and the average 
time for cure twenty-four days. One case died of septic perito- 
nitis and 1 from collapse; 1 case recurred. The operations of 
Macewen and of Ball were not employed, as he believed that a 
radical cure could not be effected without excision of the sac. 
Championniére’s operation is applicable to hernia in general ; that 
of Bassini and McBurney to inguinal hernia especially. The 
speaker then gave the steps of the different operations, and de- 
scribed certain modifications of each. In operations for radical 
cure the principal point is to reach the sac, for the purpose of re- 
section and to approach as near as possible the ideal; the neck 
of the sac must be excised above the internal ring. In these op- 
erations Bassini and Championniére suture and drain ; McBurney 
treats the open wound by packing with gauze. The former seeks 
to effect union by first intention; the latter, secondary union by 
granulation, believing that this avoids the danger of infection and 
produces a stronger cicatrix. The speaker had encountered seri- 
ous difficulties in closing the wound without drainage. Suppura- 
tion followed in 38 cases, of which 1 died. After mentioning 
various possible sources of infection, he concluded that want of 
drainage was the most important factor, and that antisepsis could 
not alone be relied upon. In operating for radical cure he had de- 
clined those cases in which, according to Trélat, the hernia could 
be completely, easily, and permanently reduced by means of a truss. 
Regarding the choice of methods, he chose, with Verneuil, that 
which, with an equal degree of efficacy, presents the most be- 
nignity and the greatest facility of execution. 

Umbilical and Abdominal Hernia. — Von Bergmann %, 1% 
states that, in young persons suffering from gastric disorders, a 
careful examination sometimes reveals the presence of small 
tumors, no larger than a hazel-nut, in the linea alba, between 
the ensiform appendix and umbilicus, at the site of an inscriptio 
tendinz in the rectus. These hernial protrusions usually contain 


only omentum, and, as the sac cannot readily be felt, the tumors 
13—iii 
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may be mistaken for lipomata of the abdominal wail! They give 
rise to severe pains and vomiting, and these symptoms are erat! 
ably due to traction of the tumors on the stomach. The radical 
operation for hernia causes a complete disappearance of the dis- 
turbances. Kénig states that he has operated on 20 cases of this 
kind, and has feunie it especially difficult to make a diagnosis where 
there was a thick layer of fat. The characteristic symptom is the 
neuralgic pain which radiates around the abdomen. 

O. Witzel 2%, % holds that abdominal hernia is not of anfre? 
quent occurrence, and, as was pointed out by Richter, is often the 
cause of obscure and troublesome gastric disturbance. This variety 
of hernia usually protrudes through one of the gaps formed in the 
linea alba by the interlacing of the aponeurosis of the oblique 
muscles on opposite sides of the abdominal wall. These gaps in 
the normal condition are very narrow, and the longest diameter of 
each is in the transverse direction. The commissure of connective 
tissue between the recti muscles, which forms the linea alba, in- 
creases in width as it ascends to the ensiform appendix, and, in 
cases of emaciation from exhausting disease, becomes much wider. 

The statements of the early writers on abdominal hernia that 
this.lesion is met with more frequently in women than in men have 
not been confirmed by more recent observers. In 10 cases col- 
lected by Malgaigne the two sexes were equally represented, and 
in 12 instances observed by Witzel the hernia occurred 7 times in 
males and 5 times in females. 

Edebohls, of New York, 77,38 records a case in which the 
cure of ventral hernia occurring as a sequel of laparotomy. was 
achieved by dissecting the cutaneous from the peritoneal layer of 
the hernial sac practically without opening the peritoneum, invert- 
ing the peritoneal pouch, and bringing together over it the sepa- 
rated margins of the recti muscles, fascia, and skin. The author 
sees possible contra-indications in the presence of ulcerations, ex- 
cessive size, or extreme thinness of the hernial sac. He claims 
three advantages for the operation: (1) that it takes it out of 
the category of laparotomies; (2) the strengthening of the new 
cicatrix by the inverted peritoneum; and (8) the possibility of 
a hernia, the contents of which are matted together, being returned 
en masse into the abdomen. 

The majority of English text-books advise that, in case of 
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strangulated hernia reduced en masse, the seat of the hernia should 
be explored, the sac drawn down, and the stricture divided, as 
in the ordinary operation of herniotomy. In an elaborate paper by 
Birkett, <2 37 cases are collected, of which 8 died without inter- 
vention, and 29 were operated upon, all locally; of these 29, 16 
were fatal and 13 recovered. In 2 cases coming under his obser- 
vation, William Thorburn, of the Manchester Royal Infirmary, 2 
has substituted laparotomy for local herniotomy with satisfactory 
results. After emptying the bladder, he makes an incision in the 
linea alba, about 24 or 3 inches (6.25 to 7.50 centimetres) in 
length, extending downward from the umbilicus. If the recti be 
much developed, and proper exploration impossible through this 
incision, a second horizontal cut is carried outward through the 
rectus on the affected side. The finger is then introduced and 
the gut drawn into the abdomen, if possible; if not, the neck of 
the sac is slightly notched and the gut withdrawn. The ring may 
then be sutured with catgut through its different diameters, so that 
when the sutures are tied they completely close the opening. The 
strangulated gut is then washed and replaced, the peritoneal cavity 
being sponged out, and the abdomen closed by three series of su- 
tures, viz., continuous catgut for the peritoneum and muscles 
respectively, and interrupted silk for the skin. The wound is sup- 
ported, after healing, with strapping and a bandage; an abdomi- 
nal belt is worn later. In both cases the scar was firm, and the 
patients carry on their work as laboring men without support. In 
cases, however, where it is suspected that the gut is gangrenous or 
perforated, the author thinks the old local operation will probably 
be the safer one. 

Vulpius 7,1’ divides the cases of umbilical hernia studied into 
the strangulated and non-strangulated variety. Sixty cases of the 
former are collected from the literature upon the subject, among 
which are 2 from the Heidelberg clinic, as well as 8 cases of 
‘Strangulated ventral hernia not to be classed as umbilical. The 
high mortality (18.3 per cent.) of the operation in these strangu- 
lated cases is not to be attributed to the operation itself; non- 
strangulated cases furnish invaluable statistics in the study of the 
subject of operative interference. Seventy-two cases of the non- 
strangulated class are collected, operated upon in the antiseptic 
period, and it is noteworthy that among these no fatal cases have 
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occurred. This extraordinary result shows, according to Vulpius,. 
how groundless is the fear, usually entertained by surgeons, of attack- 
ing this class of cases. The following conclusions regarding the 
radical operation in these cases are arrived at: (1) the operation 
is indicated as an addendum to an early herniotomy of a strangu- 
lated hernia; (2) in cases in which, whether the hernial mass be 
reducible or irreducible, decided disturbances to the patient’s com- 
fort occur. The operation itself consists of a ligature and excision 
of the sac and suture of the ring. A supporting bandage or — 
truss-pad is to be subsequently worn. | : 

F. Wolf *!,2> draws attention to Schede’s report of 165 oper- 
ations of abdominal hernia. Of these, 61 were incarcerated in- 
guinal hernia and 64 incarcerated femoral hernia. In only 41 
per cent. was there no reaction in the wound after radical opera- 
tion of incarcerated hernia and in 35 per cent. of the not incar- 
cerated cases. Wolf pleads strongly for omitting drainage, if at 
all possible. The average period of healing is twenty days in 
incarcerated hernia and in others twenty-one days. Two per cent. 
of the patients died after radical operation. Two patients died 
from complications not connected with the operations. Wolf 
comes to the conclusion, from observations of his own and others, 
that a radical operation may be pronounced successful if no re- 
lapse occurs within a year. According to this standard, 25.9 per 
cent. of the above-mentioned patients were not radically healed ; 
but even they were satisfied with the results of the operations, 
because their condition was materially improved and they were 
able to go to work. The chief conditions of success of the radical 
operation are: ligation of the neck of the hernial sac as high up 
as possible, extirpation of the sac, suture of the porta, and, when 
necessary, division of the inguinal canal. Silver wire is the best — 
for suture, as it causes no reaction and supports the cicatrization 
tissue. Extirpation of the hernial sac influences the result only 
in so far as it renders the course of the wound shorter and simpler. 
The bed of the hernia is united by several deep stitches of catgut 
(No. 1), in such a way that the surfaces of the wound meet every- 
where. Then follows a superficial, continuous suture of catgut. 
Schede warns against washing out the wound with the irngator, 
as even a gentle force of the spray causes an cedema of the loose 
cellular tissue of the scrotum. While Wolf does not consider 
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that the wearing of a truss hinders the healing of the hemial porta, 
_Schede asserts that sometimes the pressure of the pelote induces 
atrophy of the cicatrix, and thus favors a relapse. Prognosis of 
radical healing is more favorable in the case of femoral than in 
that of inguinal hernia,—more favorable, too, when the hernia is 
small, and when the hernial porta represents a slanting canal. Of 
particularly great importance for final healing is the width of the 
porta ; the wider the latter is, the less favorable are the prospects, 
and in just such cases sutures of silver wire are recommended. 
The age most favorable for healing are the years up to 20. Hard 
- bodily work does not seem to cause a relapse, while cachectic con- 
ditions, with lax muscles and emaciation, are dangerous. Violent 
coughing after the operation, indeed, endangers the same; yet. in 
1 case, although there occurred spasmodic coughing, the results in 
nine days were good, and ten years afterward the healing was still 
found to be perfect. ‘Then Wolf goes on to determine the indica- 
tions for the radical operation of free hernia. In the early years 
of life a conservative treatment is to be recommended, as spon- 
taneous healing is then the rule, and the fouling of the bandages 
~ would endanger the course of the wound. From the seventh year 
a radical operation is preferable, since spontaneous healing can no 
longer be reckoned on, and the conditions are most favorable for 
a good result. Yet up to the twentieth year smaller ruptures that 
give little trouble may be treated conservatively. Beyond the 
latter age a radical operation should be always recommended, for 
after the complete development of the body the likelihood of spon- — 
taneous healing may be excluded. In irreducible hernia, and such 
as cannot be kept back by a truss, the radical operation should be 
strongly recommended to the patient. Contra-indications are 
cachectic conditions, especially in old people with large ruptures. 
Inguinal Hernia.—At the Congress of German Surgeons 
Escher, of Trieste, ,,,, 1 reported his results from Bassini’s rad- 
ical cure of hernia. It consists in laying open the inguinal canal 
over its entire extent and somewhat beyond; the spermatic cord 
and hernial sac is then lifted up, and the latter incised up to its 
neck, and then ligated, excised, and the remaining portion 
replaced. ‘The layers of the internal oblique and transversalis 
muscles are then carefully isolated, as well as the internal portion 
of Poupart’s ligament, and the edges of these structures are accu- 
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rately united by suture. The spermatic cord is sutured in this 
gutter, and the fascia, muscles, and skin united. The author has 
employed this method in the treatment of 53 herniz. The results 
were as follow: Of the 35 cases of reducible hernizw, 25 per cent. 
healed by first intention, 10 with suppuration ; of the 9 cases of. 
incarcerated hernia, 5 healed by first intention, 3 with suppura- 
tion, and 1 terminated fatally; of the 9 cases of irreducible 
hernia, 4 healed by primary union, 4 by suppuration, and 1 died. 
As regards the permanence of the cure, in 24 cases which can be 
utilized for this purpose there have been no recurrences during a 
period of observation varying from three months to two years. 
Zangger, of St. Moritz, Switzerland, ,{,says that the original 


modus operandi of Schwalbe, who introduced alcoholic injections © 


as a tfeatment for reducible hernia in 1871, is slightly modified by 
Steffen, of Regensdorf (Zurich). A 70-per-cent. solution of alcohol 
was used, and from 2 to 4 grammes (30 to 60 grains) of this fiuid 
were injected around the hernial sac after reposition of the hernia. 
The treatment was ambulatory ; first one or two injections a week 
were made, then at greater intervals. Before being dismissed from 
medical supervision the patient had to go without the truss which 
he used during the treatment. The time of treatment varied from 
one month to two years and a half, or more. In 298 cases there 
were 83 (62 per cent.) cures, 6 (48 per cent.) improvements, 9 (9 
per cent.) of negative results. A cure was considered to have 
been obtained when, at least one year after dismissal of the 
patient, the hernia was neither to be seen nor felt during cough- 
ing or under intra-abdominal pressure, and when the patients, 
most of whom belonged to the laboring class, had been at their 
usual work for six or seven months. In 10 per cent. of the cases 
dismissed as cured the hernia returned, owing to various causes. 
The age of the hernia was not without influence as to the result 
obtained, as will be seen from the following list :— 


Duration of No. of No. of Per- 
Disease. Cases. Cures. centage. 
Hernia incipiens, . ; FFs 11 100 
Date, a few days, . ; eeekad 10 100 
Under 4 year, ; : . 44 41 93.2 
Under 1 year, : : . 45 41 91 
Under 10 years, . ; os? 120 101 84.2 
Under 30 years, . 4 4 jee 34 65.4 
Over 30 years, : ; : 5 4 80 
Date unknown, . ‘ ; 6 3 50 


| 
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Steffen ,2i:::comes to the following conclusions: About four- 
fifths of small and medium-sized reducible herniz can be cured, 
the wearing of a truss becoming in most cases superfluous. The 
prognosis improves the younger the individual and the shorter the 
time the hernia has existed. Incipient cases should therefore be 
treated by injections, and not left to the chance of a spontaneous 
cure under a truss. Ambulatory treatment, with pauses of from 
four to seven days, gives better results than daily injection whilst 
keeping the patient in bed. In most cases the patient does better 
to continue his usual occupation, wearing a truss during the time 
of treatment. This method is also adapted to hernie which can- 
not be retained by a truss, the latter being able to be worn, and 
keeping back the hernia after a course of treatment. In a few 
cases only toxic effects (alcoholism, urticaria, vertigo) were 
observed. This method of treatment is not entirely without 
danger ; but accidents will be rare if due care is taken and regard 
asic, to the anatomy of the respective parts. 

The following modification of Czerny’s operation for the 
radical cure of eae is advocated by Ferrari,’ 322: After expo- 
sure, isolation, and removal of the hernial sac, in addition to 
suturing the pillars, he splits the external wall of inguinal canal 
to the internal ring; by means of buried catgut sutures he sutures 
first the internal ring, and, following this, the entire extent of the 
inguinal canal is closed, with the exception, of course, of an open- 
ing for the passage of the spermatic cord. The valve-forming 
operation of Macewen and Bassini Ferrari declares to be more or 
less theoretical. In a postscript the author says that Bassini, in- 
dependently of himself, devised the same method and employed it 
in 2 cases. In this procedure complete closure of the inguinal 
canal is accomplished by displacement of the cord. 

Finkelstein ,,*,, 3° relates the result of 63 cases of strangulated 
hernia, 58 of which he succeeded in reducing by local etheriza- 
tion. The patient is laid on the back, pelvis slightly elevated 
and thighs bent, the parts around being protected by abundant 
smearing with olive-oil; every ten minutes or so a tablespoonful 
of sulphuric ether is poured on the hernial ring and tumor, until 
the latter loses its tightness and diminishes somewhat in size, when 
it returns spontaneously, or with slight help of the medical man. 

He thinks that omental hernize will not yield to this treatment. 
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A. Kochler 3°} suggests a new procedure to replace the 
purse-string suture heretofore employed, in which the hernial sac 
is employed as a “stopper” for the hernial opening. The sac is 
completely loosened from the spermatic cord, the peripheral end 
is removed, and the balance is slit into three or four strips. ‘These 
are rolled up separately, with the surface which presented to the 
wound (the external surface of the sac) outward, and each roll is 
sutured, to prevent unrolling, by means of catgut; finally, all the 
rolls, together with the pillars, are ‘sutured together, and the wound 
is closed by buried sutures. In subsequent cases the rolls were 
not stitched to the pillars, but were crowded into the abdominal 
cavity, and the latter sutured over the opening of the ring. The 
“stopper” should press against the internal ring, but not press into 
the inguinal canal. In 10 cases a good result was obtained; in 
1 case, that of a laborer, a recurrence took place after a year. A 
subsequent operation in the latter led, apparently, to a good result. 

J. Lucas-Championniére, of Paris, ;.%s,s00presented some ob- 
servations before the Société de Chirurgie on the radical cure of 
inguinal hernia in woman. He said that this form of hernia is 
not at all infrequent in the opposite sex, and when the woman is 
young she is very much inconvenienced by the bandage, and later 
on, when pregnancy takes place, the apparatus is out of necessity 
laid aside, and consequently the volume of the rupture is increased. 
Inguinal hernia, on the other hand, differed considerably in woman 
from what we are accustomed to meet with in man, and he would — 
make a few remarks on the congenital form, which he found to be 
very frequent. The congenital variety is due to the persistent 
patency of the canal of Nuck. Out of a total of 231 radical cures 
which he practiced for non-strangulated hernia, 14 were on women, 
and of this number 10 were congenital. The anatomical condition 
of the hernial sac and its connections show clearly that the lesion 
is congenital ; the serous lining of the sac is intimately confounded 
with the fibres of the cord; it is frequent to find complementary 
small cysts reaching to labium majorum. The volume of these 
hernia is not generally very considerable ; he observed, however, 
1 case where it descended nearly to the knee. The hernia is par- 
ticularly painful and irreducible. For the operation he would — 
advise the incision to be made from above downward, in order to 
isolate the sac and the fibrous cord. ‘The round ligament forms 
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an integral part of the sac and impossible to isolate, contrary to 
that observed in man, where the spermatic cord can always be 
separated. The sac should be carefully dissected in the abdomen, 
and then cut across along with the round ligament. When the 
sac 1s opened it is frequent to find the ovary in the cavity or at 
its orifice, or it may be normal, sclerosed, or atrophied. Lucas- 
Championniére has frequently removed it. One of the happiest 
results of the operation is the cessation of pain. 

 F, Krumm, vv ,after putting the question whether primary 
resection of the bowel should be done in the gangrenous-bowel cases, 
concludes that statistics show better results from removal of the 
gangrenous portion and careful stitching than from the formation 
of an artificial anus. At the same time, he is of the opinion that 
this step can never completely replace the older operation. He 
draws his conclusions from the practice in the clinic of Czerny, of 
Heidelberg. 

B. T. Shimwell, of Philadelphia, ,2,, advocates the open 
method of operating in strangulated inguinal hernie. He cuts 
directly through all the tissues of the tumor, including the external 
ring and, if necessary, the abdominal wall,—converting a simple 
herniotomy into a hernio-laparotomy. 

S. E. Milliken, of New York,,,/,,referred to the danger of 
producing excoriation, or at times severe sloughing, with the ordi- 
nary trusses of the shops. If this condition was brought about, it 
made the treatment of hernia in young and delicate children ex- 
ceedingly tedious and occasionally impossible. The hank-truss, of — 
which the speaker thought too little was known, was constructed 
from a loop of zephyr of the best quality, containing from twenty- 
five to thirty strands. It was made of sufficient length to encircle 
the pelvis between the anterior superior spinous process and the 
trochanter major, with enough left to make a perineal strap. On 
one end a double tape was attached, corresponding to the affected 
side, and passed through the loop coming from the opposite side. 
Considerable care should be given to the adjustment of the loop. 

Perineal Hernia in Women.—Winckel xiew, sa0tead before 
the Berlin Congress a monograph on what he termed perineal 
vagino-labial hernia. A series of drawings of cases were exhibited, 
with statistics of their nature and treatment. In all cases the her- 
nia issued from the pelvis, out of the perineum, and distended the 
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labium majus. Winckel distinguished three varieties, which may 
be combined in the same subject. In the “ anterior” form the sac 
protrudes between the sphincter vagine and the erector clitoridis. 
In the “ median ” form it bulges between the sphincter vaginee and 


the deep transversalis perinei. In the “ posterior” form the hernia 
passes before the levator ani and the gluteus maximus. ‘The sac in. 
all these varieties presents special characters of a nature only to be 


understood by the study of a good scientific demonstration. The 
abdominal orifice of the sac lies in front of or behind the lateral true 
ligament of the bladder. According to Winckel, the best treat- 
ment for all forms of perineal hernia in women is a radical opera- 
tion, which must be performed from the perineal aspect, the sac 
being exposed by an incision through the vulvar structures. 
Ischiatic Hernia.—Wassilieff 21, 2 , describes a case of ischiatic 
hernia,—a very rare form. The patient, a man aged 54, was seized 
with pain in the left buttock whilst straining during defecation. 
Symptoms of acute strangulation set in. After careful exploration 
ischiatic hernia was diagnosed. The rupture was very tender. Taxis 
was undertaken, after preparations for an operation, and the mass 


went back. Relief was almost immediate. In the night, after a free 


escape of flatus, the symptoms recurred during an attempt to defe- 
cate. Taxis again effected reduction, and a stout pad was fixed, 
by means of a bandage, over the region of the great sciatic notch. 


Wassilieff divides ischiatic hernia into a supra-pyramidalis variety, 


where the intestine escapes between the border of the great sciatic 
notch and the upper margin of the pyramidalis. This is the com- 
monest form, and if an operation be attempted the stricture should 
be divided toward the notch: The subpyramidalis variety includes 
a form where the gut escapes between the lower border of the 
pyramidalis and the lesser sacro-sciatic ligament (supra-spinous), 
and a form where it passes out between he lesser and the greater 
ligament (subspinous); but it is doubtful whether subspinous ischi- 
atic hernia has ever occurred. Diagnosis is always difficult. The 
seat of the tumor and the pain, which appears to be severe, owing 
to the hardness of surrounding structures, as well as the general 
symptoms of hernia, are the chief guides to diagnosis. ‘The her- 
nia may contain omentum, large intestine, small intestine, bladder, 
or ovary. In operation, the skin incision must be parallel to the 
line of ligature of the gluteal artery. 
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Mesenteric Hermma.—aA. G. Barrs, of Leeds, ,°, reports a case 
of this exceedingly rare form of rupture. The external appear- 
ance was not much unlike that presented by the abdomen in preg- 
nancy at term, except for the median depression, and suggested at 
once the rapidity with which the change had been established. 
On opening the body in the ordinary way, one at once came upon 


second sac of perito- 
neum, containing appar- 
ently the whole of the 
small intestine, which 
could be seen distinctly 
through its walls. This 
sac corresponded to and 
was clearly the cause of 
the unusual shape and 
distension of the abdo- 
men. It was quite as 
large as an adult head, 
perfectly symmetrical, 
and extremely tense. It 
appeared to be free to- 
ward its upper left and 
lower limits, so that 
one’s hand could be 
passed around it in these 
directions, but attached 
in all its parts to the 2 A 
right. It could be easily MESENTERIC HERNIA. — 
GIsMlAcCed OL GUINEA OVEL « , parcial pericsoumy D, pericardium”; "E, loft lobe of liver; F, great 
; 2 omentum turned up over stomach; G, transverse colon; H, distended jeju- 
to the right side, when a = 2: 1, herial sac. 
large aperture leading to 
its interior was at once exposed. The anatomical features of the 
case are shown in the cut. 





(London Lancet.) 


NEW INSTRUMENTS, ETC. 


Drainage.—R. T. Morris, of New York, 5.1): to avoid the dan- 
gers of hard and soft tubes and of unprotected gauze, recommends 


wicks of the form here presented. The simplest wick consists of 


Lea 
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a little roll of absorbent bichloride gauze, around which is wrapped 
a couple of thicknesses of Lister’s protective oiled silk. The gauze 
protrudes a trifle. from each end of the cylinder, and a few little 
holes snipped through the protective allow serum to reach the 
gauze elsewhere. In certain cases, where injections through a tube 
are desirable, the soft-rubber tube can be surrounded with this 
wick. When a large gauze packing for the pelvis is needed, an 
apron of the silk can expand out over the gauze and protect 
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MoRRIS’S ABDOMINAL WICK. 
(Journal American Medical Association.) 


against intestinal adhesions. The wick acts by capillary attrac- 
tion; the silk wrap will not irritate the peritoneum, and the 
whole thing is so soft that it adapts itself to curves readily, and he 
doubts if it will cause feecal fistulee. The end of a wick which pro- 
jects at the external opening of the wound should be covered with 
enough absorbent cotton or gauze to hold all fluid that is coming 
from below. Placed in a pan filled with water, a row of these 
wicks will empty the pan in a few moments by siphon action. 
They would empty it almost as quickly if each one led up into a 
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bunch of absorbent cotton or gauze. A little wick as big as a 
lead-pencil will take pints of fluid out of the abdominal cavity and 
transfer it to the absorbent medium outside. When the wick is 
at work it is important for the patient to remain upon her back ; 
for if intestines are not inflated with gas the fluid rises naturally 
to the anterior abdominal wall, instead of settling, as many sur- 
geons suppose, in the region of Douglas’s pouch. If the patient 
turns upon her side the fluid, rising to the highest point, will be 
out of reach of the wick. The relative positions of peritoneal exu- 
dation or of blood-serum and intestines will vary with the amount 
of gas in the intestines; but ordinarily, immediately after work 
upon abdominal contents, it may be observed that all free fluid is 
rising toward the anterior abdominal wall; and that is why little 
holes are snipped through the silk of the wick at various points. 
Clamps.—J. Kocks, of Bonn, 3? .°tregards the clamp as far - 
preferable to the ligature in ligation of the pedicle after extirpa- 
tion of abdominal tumors. Its advantages are as follow: 1. Asa 
styptic measure the clamp is much more certain than other pro- 
cedures. 2. It materially shortens the duration of the operation, 
requiring less time than any other method of ligation, and thus 
lessening the dangers from prolonged anesthesia and infection. 
3. By its use the operative technique is much simplified. 4. 


Parenchymatous hemorrhage is as readily prevented as arterial. 


5. Steel clamps can easily be rendered aseptic,—much easier than 
porous organic ligatures. 6. After the lapse of forty-eight hours 
the clamps can be removed from the abdominal cavity, and hence 
no foreign bodies are left in it as in other methods of ligation. 
At the same time the protracted suppuration frequently resulting 
from elimination of the ligatures is prevented. 

Needle.—T. J. Crofford, of Memphis, Tenn., 2 introduced a 
needle, intended more especially for abdominal work, but also useful 
in many other operations. It differs from other needles in having a 
length and curve adapting it to putting in both sides of the abdom- 
inal stitches at one stroke or movement. It is threaded loosely 
with sterilized silk. (Fig. 1.) It is passed down through one 
side or flap and then up through the other. It is now withdrawn 
one-fourth or one-half inch, when the thread will open as a loop 
for the ae of the suture, which the mes puts. in ree 
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suture. (Fig. 3.) The remaining stitches are similarly intro- 
duced, one after another, in rapid succession. The handle is large, 
and affords a firm grasp. The author has used it in more than 





Fic. 1.—CROFFORD’S ABDOMINAL NEEDLE. 
(North American Practitioner.) 


20 cases, and desires none other. It is very useful as a pedicle- 
needle, in that ligatures of any size desired may be drawn through 
by it. It is almost equally applicable for amputations and the 
closing of larger incisions. The advantages are, that it is easier for 
the operator, approximates the flaps better, and saves time, which 
is a desideratum in obviating oncoming shock. 





Tables.—W. H. Boone, of Shanghai, China, ;%,describes a 
new and easily cleaned table, and Willy Meyer, of New York, sal 
gives a description of Trendelenburg’s table, designed for opera- 
tions in the posture bearing his name. 

Enterotome.—Chaput, of Paris,;,2.,contributes a new enter- 


otome, which presents many advantages over Dupuytren’s. It is” 


much smaller and lighter, and it does not require daily tightening ; 
it cuts along the entire length of the part seized, and gives rise to 
much less pain. 














DISEASES OF THE. RECTUM AND ANUS. 


By CHAS. B. KELSEY, M.D., 


NEW YORK. 


HMORRHOIDS. 

Thomas,,..,formulates the following rules for the medical 
treatment of hemorrhoids, and feels “ very confident that the 
majority of cases of hemorrhoids we meet with, some of which 
we treat with medicine, others by operation, are entirely prevent- 
able, and that many of those even which are far advanced can be 
cured by medical treatment alone.” In his remarks he refers to 
both internal and external hemorrhoids, but more particularly to 
_ the internal. 

“ Daily Action of the Bowels—Owing to hurry, many sadly 
neglect the bowels, which act very irregularly. It is very impor- 
tant that they should be trained to act once a day from childhood, 
say, immediately after breakfast, and those who have paid proper 
attention to this rule but seldom require treatment. Sponging the 
anus and surrounding parts with soap and cold water is a very 
efficient application. Acrid fluids, etc., which, during the ensuing 
day, would irritate the skin, are removed. 

‘* Diet, etc.—In this country, as a rule, we eat far too much 
meat and too little vegetable food. I am confident that this habit 
has much to do with the costive state of the bowels and the 
formation of hemorrhoids. I have seen cases of hemorrhoids 
with constipation cured by such attention alone; by taking apples 
or pears after breakfast; by increasing the quantity of cabbage, 
cauliflower, etc., taken with dinner and with luncheon; and by, 
at the same time, diminishing the amount of meat eaten. 

“ Hxercise.—I believe that this is a most important cause, and 
that, if a reasonable amount of physical exertion were undergone 
by the nation generally, constipation and hemorrhoids would very 
seldom require treatment, the liver would be well kneaded daily, 
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inspissated bile would be propelled, and the action of the intes- 
tines would be assisted by the abdominal muscles. 

« Injections —It is astonishing how much relief some patients 
obtain by an injection daily of as much water as can be retained 
for four or five minutes with comfort. I generally begin by recom- 
mending lukewarm water, but as soon as the patient can bear cold 
I order it. This seems to stimulate the whole bowel from above 
downward, to act as a tonic on its interior by daily removing large 
masses which lodge in the rectum, to enable its walls to regain 
their elasticity and contractility, and, by removing irritating secre- 
tions and pressure, to prevent hyperplasia of cellular tissue, which 
accompanies a dilated condition of veins. 

“ Alcohol.—Those who suffer from hemorrhoids should, if 
possible, give up taking stimulants entirely, for they tend to pro- 
duce a dilated condition of vessels everywhere, and, by causing 
disease of the liver of an obstructive character, give rise to dilata- 
tion of all the small branches of the vena porta, and those of the 
rectum suffer more than any.” 

I have quoted these rules entire, because they embody so 
much that is good, and because, by following them, a patient with 
well-developed internal hemorrhoids will obtain all the relief 
obtainable without more radical and local treatment. I must, 
however, object in toto to the author’s conclusion, “ that nearly all 
cases of hemorrhoids, both internal and external, can be cured by 
proper, simple, rational medical treatment.” Nor have I found 
any such close relationship to exist between hemorrhoids and 
constipation as the author lays down. In my own experience, I 
have operated upon fully as many whose bowels were absolutely 
regular as upon those who were constipated. There is no doubt, 
however, that, the hemorrhoids being present, one of the most 
efficient ways of keeping comfortable is to have a daily, regular 
evacuation. This, in itself, may prevent inflammation and strangu- 
lation, but it does not cure. 

Operative Procedures—Allingham, Jr., says,ie2: “I very 
rarely employ the following operation, but the fact that it is in 
general use by some surgeons compels me to mention it. The 
pile is drawn into a clamp, the distal portion is cut off, and the 
stump within the clamp is cauterized till all the vessels are 
thoroughly seared, I have several reasons for not using the 
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clamp and cautery, except in a few special cases. Statistics show 
that it is quite six times more fatal than the ligature or crushing ; 
the burning gives great pain after the operation, as is the case with 
all burns; hemorrhage is more likely to occur; there is greater 
sloughing of the rectal tissues; more time is required for healing ; 
and further contraction is common, as with all burns. I only use 
the cautery (without the clamp) in cases of pure capillary piles, 
where there is no tumor, but merely a very vascular localized area.” 
This reads very familiarly. I distinctly remember it in the 
older editions of the book of Allingham, Sr. The author says he 
only mentions this method because its general use by some 
surgeons compels him to. Does he know how general that use 
has become in the last few years, and the names of those surgeons 
who are so rash as to prefer the clamp to the ligature, even 
though “at least six times as dangerous”? The “statistics ” 
which show this mortality were gathered by Allingham, Sr., and 
demonstrate the old saw “that nothing lies like figures except 
facts.” ‘They consist in showing how many times he has operated 
by the ligature without a death, and offsetting that against all the 
deaths he could find, the world over, after the clamp in the hands 
of anybody who cared to use it. By exactly the same class of 
statistics, carried a little further toward the absurd, I am prepared 
to prove that the ligature is at least not six, but sixty times as 
fatal as the clamp, for the mortality and accidents in my own 
practice with the latter are zero, and I can find many fatal opera- 
tions with the former. My own statistics with the clamp are better 
than Allingham’s with the ligature, for I have never had an acci- 
dent, and he has; but that proves nothing. If Allingham, Jr., 
will operate one hundred times with each method, he will probably 
find the mortality just the same with each, and that mortality will 
probably be zero. As to the other objections, they are more 
matters of opinion with the author than facts based upon experience 
with a method which, by his own statement, he never employs. As 
matters of fact, the steady growth in the popularity of the operation 
would seem to indicate that they are not generally accepted. 


PROLAPSUS. 


Verneuil y°, has invented a new method of treatment for pro- 


lapsus, which consists, in brief, in dissecting down upon the rectum 
14—iii 
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from behind in the median line, gathering it up into transverse 
folds by sutures in its walls which do not penetrate its calibre, 
and, after thus sufficiently shortening the tube, attaching it by 
sutures to the sides of the coccyx and sacrum, to prevent its 
further descent. 

This is one of several of the so-called operations of fixation 
which are now being practiced for the cure of old and severe 
cases of this affection, and which form the subject of a review by 
Gautier. | 
For the past year they have been substituted, in a measure, 
for the older methods of cautery and plastic operations, and for 
the various operations of excision and amputation. The operation 
of Gérard-Marchand is a modification of that of Verneuil, but is 
the same in conception; while the operation of Jeannel consists 
in fixing the sigmoid flexure to the abdominal wall by an incision 
similar to that of left inguinal colotomy. Good results have been 
recorded by all of these plans. 


FISSURE. 


Ball ,.2,, lays great stress upon the sinuses of Valsalva in the 
causation of painful fissure. 

Many authors have noted that painful fissures apparenay 
commenced in these rectal sinuses, and also that at the lower por- 
tion of them there was what is called a small external pile, and 
have stated that, for the cure to be complete, this pile. must be 
removed, in addition to the usual operation for the fissure. These 
authors consider that the first cause is a longitudinal slit from over- 
distension during the passage of a hard motion, or an abrasion 
from some ta riutileealy hard fragment of feeces, and that the pres- 
ence of a pile, or little cutaneous tag, at its lower portion is only 
an accidental complication. Ball palteve that in a large number 
of cases what happens is as follows :— 

During the passage of a motion, one of these little valves is 
caught by some projection in the fecal mass, and its lateral attach- 
ments torn; at each subsequent motion, the little sore thus made 
is re-opened, and, possibly, extended; the repeated interference 
with the attempts at healing ends in the production of an ulcer, and 
the torn-down valve becomes swollen and cedematous, constituting 
the so-called pile, or, as it has sometimes been called, the “sentinel 


4 





Fissure. | DISEASES OF THE RECTUM AND ANUS. D-5 


pile” of the fissure. Most of us have experienced the little bits 
of skin torn down at the sides of’ the finger-nail, and how painful 
they are when dragged upon. The torn-down anal valve resem- 
bles closely this condition of the finger, except that in the former 
it is situated at the acutely sensitive anal margin, and subject to 
the periodic strain of a passing motion; it is, therefore, not to be 
wondered at that the pain should be so excessive as to seriously 
affect the general health and render life miserable. 

Admitting this theory to be correct, it is éasily seen how the 
older operations were so successful in affecting cures. First, as to 
dilatation. When the anus is widely Berea by the fingers 
beyond the limits of natural dilatation by the passage of a motion, 
the little valve is torn down beyond the extent to which it is torn 
in normal defecation, and, consequently, rest is given to the ulcer 
and healing ensues, the ripe er defecation not re-opening the 
sore. In the “hang-nails” at the side of the finger, if the little 
piece of skin is forcibly torn down, although the process is painful, 
a cure results just in the same way that forcible dilatation cures 
the anal ulcer. Secondly, complete or partial division of the 
sphincter, if carried down through this tag, relaxes each side so 
that subsequent motions do not catch in it and re-open the wound; 
but most surgeons of experience in this subject have met with 
cases in which both dilatation and incision have failed, and the 
advice given by many writers, to supplement the operation by the 
_ removal of the so-called pile at the lower end of the ulcer, is 
undoubtedly sound. JBall, however, goes further, and says that 
the removal of the little tag is all that is necessary, and that neither 
the dilatation nor the incision is called for. 

What he recommends is as follows: Do not subject the 
patient to the pain of an extended digital examination, much less 
occasion him the torture of passing a speculum ; but, after having 
the bowels fully relieved by an efficient aperient, administer an 
anesthetic and dilate the anus with the fingers sufficiently to obtain 
a good view of the entire circumference of the muco-cutaneous 
junction; then, if the symptoms have been characteristic, a 
little ulcer will almost certainly be found, and at its lower 
extremity the torn-down anal valve sometimes greatly hypertro- 
phied. All that is now necessary is to catch this in a forceps, and 
with a fine pair of scissors remove it, by a V-shaped incision, so 
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that nothing be left which can be caught by a passing fecal mass. If 
there is any unhealthy granulation tissue in the ulcer, this should 
be removed with the sharp spoon and the surface well dusted with 
boracic acid; the cure will then be immediate and certain. 





ONE OF THE RECTAL POUCHES TORN DOWN AND ULCERATED. 
(British Meaical Journal.) 


That this pathology may be correct, as regards certain pain- 
ful ulcers of the rectum, I must agree; but that it: accounts for 
more than a small minority I am not prepared to admit. The 
‘sentinel pile,” or valve, as Ball considers it, is present in only a 
few cases of fissure, and we have no proof that it is the hypertro- 
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phied valve, or anything more than a tag of skin caused by the 
irritation of the ulcer. With a thriving quack sanitarium in 
Chicago, into which whole opera-companies are received to have 
these valves cut out for the improvement of their voices, we must 
be excused for scrutinizing very carefully any supposed new influ- 
ence they may have in the causation of rectal diseases. Probably 
Ball has not seen and heard much of this peculiar form of quackery 
on his side of the water. We admit his pathology, with this word 
of caution, and we predict that the excellent illustration he gives 
will shortly illustrate many a quack hand-bill on diseases of the. 
rectum. 
RECTAL REFLEXES. 

J. M. Mathews; reports 2 very interesting cases illustrating 
the reflex effects which may arise from disease of the rectum: 1. 
Married woman, aged 40, mother of 5 children. For five years 
had been subject to epileptiform seizures. The attacks occurred 
at intervals of a week or ten days, the patient becoming semi- 
conscious or entirely unconscious, but only twice having distinct 
spasms. For eight or ten years she had complained of hamor- 
- rhoids, and 4 large tumors were ligated. They were ulcerated, 
and had caused much suffering. Many months have passed since 
the operation, and there has been no return of the seizures. 2. 
Widow, aged 35, had epileptic spasms for the last three years. 
Preceding each attack she had pain on defecation, caused by an 
irritable ulceration. Free divulsion of the sphincter muscles and 
scraping entirely relieved her of all rectal disease, since which she 
has had no attack of epilepsy. Two years have passed since the 
operation upon the rectum. 

Murray; calls attention to the frequent association of rectal 
with other pelvic diseases in women. In a large proportion of the 
cases coming under the care of the gynecologist constipation is a 
symptom which causes anxiety, and certainly, if not the cause, is 
just as certainly a concomitant of uterine trouble. The inflam- 
matory diseases of the uterus and its adnexee—tube, ovary, and 
ligaments—are by far the most frequently seen of all uterine dis- 
eases by the specialist. The first symptom present in almost every 
case is pain in the left side, over the ovary; next, flatulence and 
- constipation. When we remember the anatomical arrangement 
of the tissues in the left side of the pelvis, particularly the vascular — 
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and nervous supply, we can readily understand the reason why the 
patient has pain in the left side, and why that pain is associated 
with constipation and flatulence. 

The hemorrhoidal arteries and veins are closely connected 


with the portal circulation by the anastomosis between the heemor- 
rhoidal branch of the inferior mesenteric which supplies the upper 


part of the rectum and the hemorrhoidal branches of the internal 
iliac which supply the lower part; congestion of one circulation 
means congestion and sluggishness of the other. The rectum, in 
-its descent into the pelvis, goes from the left sacro-iliac synchon- 
drosis to the middle of the sacrum, the ovary and tube on that side 
being almost in contact with it; a distension of the rectum by 
fecal accumulation implies a fixity of the uterus, and a congestion 
of the pampiniform plexus and congestion of the ovary. To 
relieve this condition we must not rely on hot douches, iodine, or 
glycerin applications, but relieve the engorgement of the ovarian 
veins by the emptying of the rectum. 

In the lower third of the rectum the pain on defecation, 
weight, and pressure, as of fullness of the organs, is often expe- 


rienced by the virgin, due to congestion of the pelvic veins by 


constipation. 
The normal position of the uterus in the virgin is.that of 


slight anteflexion. How very frequently we find the uterus retro- 


verted, causing dysmenorrheea, colicky pains, and the passage of 
clots at the menses! We seek in vain for a history of some fall, 
blow, or other cause of misplacement. ‘There are no adhesions, 
showing that the position is not due to peritonitis; the only solu- 
tion of the cause is chronic constipation and pressure due to diffi- 
cult defecation. . Relieve this pressure by restoring the position of 
the uterus, correct the constipation, which is the cause, and the 
patient is cured. 

In chronic displacements of the uterus, retroversion or retro- 
flexion, this is more fully shown, since the long-continued pressure 
obstructs the circulation to such an extent that hemorrhoids 
result, and the parametritis generally fixes the uterus on the 
rectum; so that the use of cathartics only excites the inflammatory 
symptoms anew and makes the patient afraid to take these reme- 
dies. Here the uterine symptoms are prominent, but no relief is 
experienced in her feelings till the communication between the 
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portal and genital circulations is made more free,—first, by cor- 
recting the displacement; secondly, by relieving the constipation, 
which causes pressure downward of accumulated feces. This can 
only be done by the use of enemata. 

There is another result of chronic constipation which is often 
seen, which may, by its symptoms, not only simulate, but also 
cause uterine trouble,—the enlargement and pouching of the 
lower third of the rectum. This condition is found very fre- 
quently in virgins, and gives the pain in the back, discomfort in 
standing or walking (more particularly in standing), and the sen- 
sations of dragging and fullness, as if the parts would fall. This 
is due to the distension and varicosity of the vaginal and uterine 
veins, caused by the formation ofa proctocele, pressing the vagina 
forward. Efforts in defecation then cause intense pain, pressing 
the vagina and rectum downward to the pubis and perineum ; 
instead of relieving the patient, however, the traction on the 
vagina forces the uterus downward, and prolapsus or retroversion 
results. In this condition, the correction of the retroversion does 
not relieve the patient, since the cause is not the retroversion, but 
the rectocele, due to the constipation. The proper course to pursue 
is to cure the constipation, when the reposition of the uterus will 
cure the symptoms. 

As a result of constipation and prolapse of the anterior 
vaginal and rectal wall causing cystocele and proctocele, the author 
has seen several cases where painful fissure of the vaginal outlet 
was caused, and this particularly in married women who had 
children. The lacerations, which always occur in greater or less» 
degree in accouchement, had not healed thoroughly, when a dis- 
tension of the introitus vaginze was caused by a hard, costive, 
fecal passage, which opened the laceration much as a slight fis- 
sure on the outside of a rubber band opens when the ring is 
distended. 

These fissures in the vaginal entrance are very painful and 
intractable, and can only be relieved by curing the constipated 
habit and correcting the proctocele by the use of laxatives and 
enemata. The fissure may even need surgical interference. It 1s 
a common idea among women that if the bowels are loose at the 
menstrual period they suffer less, and I believe, in general, the 
observation is true; still, cases of parametritis, associated with 
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disease of the tubes and ovaries, are usually made worse, and an 
acute attack may be excited by a diarrhea. 

In chronic retroversion, where the uterus is pressed upon the 
rectum, and in chronic fixation of the uterus, in any position, 
from pelvic peritonitis, the author has found that with constipation, 


even without it, many patients complain of a discharge of a _ 


glairy mucus from the bowel, with a sensation of burning during 
and after the act of defecation. ‘This mucous is often stringy and 
in links, so that, at first sight, it may be mistaken for a tape-worm. 
Following this, there may be a bloody or a sanious discharge, par- 
ticularly at the menstrual period. On the relief of this catarrhal 
proctitis by aseptic injections of boracic acid or mild astringents, 
as bismuth subnitrate, or oxide’of zinc, the complaints of pelvic 
pain are often relieved; and, though the uterine disease is not 
cured, it is tolerated by the patient. 

Hemorrhoids and painful fissure are often associated with 
uterine disease, either inflammatory in nature or due to the press- 
ure of tumors. Where hemorrhoids are due to uterine pressure, 
the proper treatment, of course, is the replacement of the organ ; 


where this cannot be done, much may be accomplished for the 


patient by keeping the bowels regular and relieving the pelvic 
circulation by rest in bed, the vaginal douche of hot water, and 
the reduction of the hzemorrhoids by pressure after each act of 


defecation. It is noticeable that most of the symptoms which — 


patients complain of in prolapsus uteri are the same as those pre- 
sented in a case of hemorrhoids, suggesting that the trouble is 
really the same congestion of the pelvic veins. 


Fissure of the rectum is one of the causes of dyspareunia which 


may be diagnosticated as vaginismus, and efforts made to relieve it 
by emollients and distension of the vaginal introitus. The cure 
of the fissure will be quickly followed by relief of the symptoms. 

Abscess in the recto-vaginal septum will produce difficulty in 
defecation, and the patient treated for obstinate constipation, the 
pain preventing voluntary efforts. “Ischio-rectal abscess pointing 
in the perineum may be diagnosticated as dyspareunia. 


CHANCRE OF RECTUM. 


Although chancre of the anus is not particularly uncommon, 
chancre within the rectum is exceedingly rare, if we may judge 
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from the absence of reported cases. Ruicord, Fournier, and Vidal 
de Cassis each report one, and these are about the only ones pre- 
viously reported. In Vidal’s case, the induration is said to have 
been so great as to cause stricture,—a statement which must of 
necessity throw doubt upon the diagnosis. The difficulties attend- 
ing the diagnosis of such a sore are manifest. Its mere appear- 
ance would scarce be conclusive, and the absence of any other 
sore which might cause general symptoms would need to be fully 
established, which, in women, is a very difficult thing to do. 

The following case, reported by Hartley,32 has every appear- 
ance of being authentic:— 

“J. McG., aged 32, male, U. S., organist, was admitted to 
Roosevelt Hospital, September 20, 1890. 

“ Family History.—No tubercular, renal, nor cardiac ailments. 
No rheumatic history. 

“ Personal History.—No tubercular, renal, nor cardiac disease. 
Denies all previous venereal diseases. Had dysentery some years 
ago. 

“ Present Condition.—About three weeks ago patient noticed 
severe pain at defecation, and a small lump just within the anus ; 
pain now continuous; tenesmus after each passage. Blood has 
been present at stool at times. He has suffered from constipation 
for a long time. 

“ Examination.—An ulcer is found just one inch from the anal 
margin; it is about the size of a quarter of a dollar; the base is 
indurated and the ulceration is very superficial; sacral glands 
felt enlarged; there is no evidence of any other lesion. 

“ Qperation.—September 20th; F. Hartley ; usual antisepsis ; 
bichloride and boric-acid irrigation of the rectum; sphincter 
dilated; bivalve speculum used. The ulcer is seen just one inch 
within the rectum ; it is superficially eroded, with a distinct but not 
cartilaginous base ; cauterization with Paquelin cautery; iodoform 
piiider: Patient ordered to wards, and to be watched for evidence 
of constitutional syphilis. September 25th, ulcer healing rapidly. 
October Ist, roseola over chest and abdomen. October 5th, dis- 
charged from hospital improved. October 20th, patient applied 
for treatment in the out-patient department, stating that his medi- 
cine had been used up, and that he desired more. igaueas presents 
a papular syphilide, involving the face, forearm, trunk, and portions 
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of the extremities; the ulcer of the rectum is healed ; patient is 
put upon antisyphilitic treatment. , 

« A careful inquiry as to the mode of infection was instituted. 
Patient for the first time during his treatment here admits that 


three weeks before his admission to the hospital, while in Balti- 


more, he was the victim of another man. After this confession 
the patient was lost to view.” 


STRICTURE OF THE RECTUM. 


My analysis” of 138 personal cases of stricture, of all varie- 
ties, throws some light upon several points ‘in connection with this 
disease. One is, that it is slightly more common in males than in 
females, the proportion being 76 of the former to 62 of the latter. 
This is directly opposed to the statement found, without exception, 
in the older text-books, that the disease is one almost peculiar to 
women. Another point which challenges attention is, that of 138 
cases, of all varieties, 62, or less than 50 per cent., were cancerous ; 
_ and, what is more striking, of the remaining 76, only 17 gave any 
decided evidence of being syphilitic or venereal, 37 are classed as 
positively non-venereal, and 11 of doubtful nature, but not malig- 
nant. These figures do not include the congenital and spasmodic 
varieties, nor those due to pressure. , 

Mathews,,®!,in his address on this subject before the American 
Medical Association, criticises this classification, but, we think, 
without in any way weakening its force or correctness.. Indeed, 
he makes some very remarkable statements,—such as the follow- 
ing: “I wish to re-iterate that, outside of these two well-recognized 
causes for stricture of the rectum (cancer and syphilis), 1 am not 
prepared to admit any other as a well-known, recognized, indis- 
putable cause.” Again: “I have frequently said that I believe 
that more than one-half of the strictures met with in the rectum 
were the result of syphilis;” and, “I have often asserted that in 
no single instance have I ever seen a stricture of the rectum 
caused by the healing of a soft sore. I do not believe that it can 
occur.” 

Mathews introduces his paper by the plain statement that he 


takes ‘“‘ positions contrary to the accepted teachings of the day;” 


and, after reading these quotations, nobody who knows what the 
accepted teachings are will be at all inclined to dispute the truth 
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of his assertion that he differs; though we think everybody will 
deny that his grounds for thus differing have any support, either 
from pathological study or clinical observation. A writer who 
boldly ventures to differ from the rest of the surgical world should 
have strong evidence in favor of his position,—stronger than is con- 
veyed by the statements, “I have never seen ”—what other men 
have seen; “I do not believe”—what the greatest authorities 
have carefully studied and taught. 

For instance, Van Buren*™ says: “I cannot help thinking 
that the singular facility with which rectal ulceration may be 
derived from auto-inoculable sores situated on the female genitals 
has led many to overrate the frequency of its origin from this 
source. That it does take place in the lowest class of prostitutes, 
and not very rarely, my own observation in the Bellevue and 
Charity Hospitals in former years compels me to believe. I have 
seen 4 or 5 radiating fissures at the anus, the result of straining at 
stool, inoculated by vaginal discharges charged with the poison of 
chronic vaginal chancroid trickling down from the vulva. I have 
also seen chancroids at the anus become phagedenic and extend 
within the rectum, and have verified, at a later period, the exist- 
ence of stricture of the rectum from the cicatrization, as there was 
every reason to believe, of this same ulceration. I have certainly 
seen this in several cases, but only in women.” 

To those who knew Van Buren, and, indeed, to the whole 
medical world, his statement that he had certainly seen anything 
several times would carry great weight. And yet Mathews says: 
““T have often asserted that in no single instance have I ever seen 
a stricture of the rectum caused by the healing of a soft sore. I 
do not believe that it can occur.” Well; there is not much more 
to be said, except to admit that Mathews differs not from Van 
Buren alone, but from “ the accepted teachings of the day,” as he 
asserts. Why he differs he does not say,—except that he has 
never happened to see what others have seen. 

Mathews’s individual conviction with regard to the impossi- 
bility of chancroidal strictures, though doubtless a matter of great 
interest, is not nearly as important as his peculiar belief that half 
of all the strictures are syphilitic; for this he attempts to prove, 
while the other he merely does not believe. | 

He says: “I desire to quote from Kelsey the following 
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statement: ‘There is an old and deeply-rooted idea in the minds 
of the profession that a stricture of the rectum must either be 
cancerous or syphilitic,—an idea founded on error, and capable of 
doing much harm and injustice to innocent people. Again and 


again have I been able to give great comfort to women suffering” | 


cn this disease by denying the correctness of this idea, and, in 
my own practice, the fact that a stricture is not cancerous adds 
little weight to the idea that it may be syphilitic.’” | 

ff This, > Mathews says, “is so diametrically opposed to my 
views and observations that I desire to say that, in my opinion, 
fully 60 per cent. of the strictures of the rectum are due to syphi- 


lis. Not venereal, in the sense that many would have us believe, — 


namely, by the infection of the rectum by chancrous pus, or by 
direct contact, but as a secondary deposit, the result of constitu- 
tional disease. By a late estimate, it is calculated that five million 
people in the United States are subjects of constitutional syphilis. 
If it is admitted that one single case of stricture of the rectum 
can result from this constitutional disease, it admits the argu- 
ment.” a 

The “argument,” if we understand Mathews, is this: Syphi- 
lis, it is admitted, may cause stricture. There are five million 
people in the United States suffering from syphilis. Therefore, all 
strictures of the rectum not cancerous are syphilitic. In fact, this — 
author leaves us in no doubt as to his conclusion, for he goes on — 
distinctly. to say: ‘“‘ Indeed, so firm am I in this belief, that, if it 
is a question between cancer and no cancer, and it is decided that — 
it is not malignant, 99 out of every 100 cases will prove to — 
be syphilitic.” We cannot go into all the ramifications of his — 
article, but we must stop to ask him what the hundredth case would 
be, recalling his earlier statement that, besides cancer and syphilis, 
he recognizes no other cause. 

It is unfortunate that Mathews should try to impress Alling- — 
ham into service as upholding any such belief as this, for, though 
there is a deeply-rooted idea in the profession that strictures are 
either cancerous or syphilitic, I have never before seen the state- 
ment boldly put into print and an attempt made to prove it; 
and Mathews would have done better to have claimed entire origi- ~ 
nality for his pathology, and have left Allingham’s name out, 
more especially as Allingham distinctly says he believes no such ~ 








cet DISEASES OF THE RECTUM AND ANUS. D-15 


thing as Mathews is trying to prove and to support by the weight 
of his borrowed authority. 

Mathews quotes Allingham as saying: “Thus, out of a total 
number of 99 patients, 52 or more were syphilitic.” What Al- 
lingham does say is this’ (and he is speaking of non-malignant 
stricture, not of all strictures): “‘ Thus, out of the total number of 
100 patients, 52 (or more than half) were syphilitic. This isa 
ereater proportion than I have seen mentioned before, but, as far 
as I can ascertain, the truth is as stated. What causes brought 
about the ulceration, etc., in the 48 patients (non-malignant) who 
were not syphilitic?” The italics and parentheses are my own. 
He says: ‘‘ We have propounded some causes, viz., tuberculosis 
(not so uncommon as generally supposed) ; dysentery and diar- 
rhoea, usually following prolonged residence in tropical climates ; 
obstinate and long-standing constipation; injuries to the uterus 
and vagina in parturition ; operations on the rectum in persons of 
bad constitution.” 

If Mathews can find, in this quotation from Allingham (and 
it is from this very sentence that he quotes), any support for his 
belief that all strictures are either cancerous or syphilitic, it must 
be by a mental process peculiarly his own. Are we to judge that, 
- like the chancroidal ulceration, he has never seen, in his “several 
hundred cases,” any of the kind that Allingham says compose 50 
per cent. of all the non-malignant varieties, and which I believe 
account for more than 50 per cent.; or is it because he fails to 
recognize them when he sees them, and calmly calls them all 
syphilitic ? 

Mathews quotes me as opposed to this idea. I must admit 
that I take the greatest pleasure in inveighing against and trying 
to root out an idea founded on error and capable of doing in- 
finite injustice to the innocent, and without the slightest scientific 
basis; an idea that, in spite of personal friendship for the one who 
advances it, I cannot allow to pass unchallenged. 

In consultation with Bull, I was called to the sick-room of 
a dying girl, aged 17, suffering from a. stricture of the rectum, 
numerous fistulze, ulceration, and impaction above the stricture. 
The etiology seemed perfectly plain,—typhoid fever and relapse ; 
a large feecal impaction, lasting many days during the fever, 
and finally dug out with the scoop,—simple ulceration thus 
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caused steadily progressing to fistulae and cicatricial contraction. 
This is, however, the pathology which Mathews denies, and, by 
denying, “differs from the accepted teachings of the day.” To 
him a stricture not cancerous must be syphilitic, and, when ques- 
tioned by the heart-broken parents of the dying child as to the 
cause of such an unusual disease, he must, if he says anything, 
say: “Your daughter is dying of a loathsome disease, the result 
of her own vice.” This is why I say that this old, popular, and 
ridiculous idea is founded on error, and capable of doing infinite 
harm to the innocent. Mathews does not agree with me. I can 
only regret it. 

There are other points in pathology in which Mathews differs 
from the rest of the world, but none so vital as this; none so — 
capable of doing such harm. One of them is as to the possibility 
of dysentery being a cause of stricture. He thinks not, and his 
argument is that neither he nor his friend Ouchterlony have ever 
seen a case. The only answer is that many others have, and 
that the fact of its existence is denied by no modern pathologist. 

The next important criticism with which Mathews favors 
my contribution to the study of stricture is on the head of 
treatment, and here he includes Bryant also. We can easily 
understand the writer’s objections to colotomy. They are cer- 
tainly no greater than were mine at one time, and yet I believe 
him to be in the wrong. But he does not stand alone in the 
wrong, as he does in his pathology, and the whole question is one 
for serious thought and free discussion. Nevertheless, little is to 
be gained for science by such an expression as this: ‘I will be 
permitted to remark that, in my opinion, it has become too much 
the custom, or fad, to do this operation in cases where there is no 
possible chance of doing the patient any good.” Colotomy, like 
amputation, is a confession of powerlessness and failures We 
cannot cure the disease of the rectum; we can only shut the dis- 
eased part off from the rest of the economy, and let the sufferer 
go on through life without it. But I have never known‘a surgeon 
who hada fad for mutilating his fellow-men by cutting off their 
legs, nor one who had a custom of inflicting an unpleasant de- 
formity, in the way of an artificial anus, where there was no 
possible chance of doing the patient any good. ~ 

The whole. question is as simple as this: Is it the duty of 


ia 





Stricture of 


ine Rectum, DISEASES OF THE RECTUM AND ANUS. D-17 


_ the surgeon to prolong life, or is he justified in saying, I can pro- 


long life, but I won’t, because I don’t like colotomy? For no man 
does like to do colotomies, and no man does them for pleasure. 
Mathews says: “If there be total obstruction of the sigmoid 
flexure from a cancerous mass, and if, for any special reason, we 
wish to prolong life a few days, then I believe colotomy would be 
justifiable.” Since when have doctors reached the point of look- 
ing at a dying man and saying they believe it would be justifiable 
to avert death (not only for a few days, but for months and years), 
if for any special reason they wished to? Mathews has the grace 
to say he believes the great majority of surgeons will differ from 


him on this point, but that his ernlanione have been reached 


~ 


after careful investigation of the subject. 

Mathews says: ‘Too many people are being subjected to 
this horrible and disgusting operation that could be benefited 
equally as much by simpler means.” This is a serious charge. 
Does he know of any such cases of his own knowledge? It is 
the custom of all men who do colotomies to teach that it should 
only be done as a last resort, where all other known methods of 
treatment are either inapplicable or have failed. Does he know 
of any man who has ever said that colotomy was preferable to 
dilatation, to incision, to excision, to anything else that could pos- 
sibly give relief, and who practiced it before all these things had 
either been faithfully tried or were manifestly hopeless and useless? 
If he does, his reading is wider than mine. 

If Bryant has done his 150 cases, Allingham and Cripps 
each their 100, and I as many cases as have manifestly demanded 
it, is it because we have a fad for doing it, and have abandoned 
other plans of treatment? Or is it because Bryant has had 150 
cases where colotomy would give longer life and greater comfort 
than any other known procedure, and the others their proportion ? 
Or does Mathews know of some plan of treatment, by which 
a colotomy can be avoided, of which the rest of us are ignorant? 


We find no mention of it. We see dilatation, divulsion, incision, 
_ excision, etc., mentioned in his paper; and we say that when all 


. 


these have Beas tried and failed, when a patient is dying by inches, 


or suddenly, in spite of them all, then, and then only, is colotomy 


to be practiced. Mathews says that we are “justified” in prac- 
ticing it, if, “for any special reason, we wish to. prolong life.” 
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When Bryant says that the operation has been too much regarded 
as a dernier ressort, and, as a consequence, was only carried out 
when all other measures had been tried and proved to be useless, 
and that he wishes to combat this idea, and favor its earlier and 
more frequent performance, we think he does not mean that any 
other measure likely to be of benefit should not first be tried. In 
fact, his very next sentence is: ‘‘ We have regarded it as the 
best means the surgeon has at his disposal for the relief of rectal 
obstruction from cancers and every disease not otherwise re- 
movable, and experience has proved that life may by it be saved 
when the disease is not cancerous, and prolonged even for years 
when it is so.” 

Another point must be considered: Bryant may be a better — 
judge of how much can be accomplished by the older plans of 
treatment than they who have had less experience, and may hence 
do his final colotomy earlier and oftener than they. It may be the 
dernier ressort to him much quicker than to a man of less expe- 
rience. When he feels an ulcerated and strictured rectum in an 
emaciated and exhausted patient, who has had all of the other 
methods of treatment, faithfully carried out for years, he may more 
quickly than another appreciate the futility of all those methods, 
and say there is but one way of giving this patient relief; that is, 
colotomy. Why postpone it? Is this doing the operation when — 
other and simpler methods would do just as much good? Is this - 
having a fad for doing the operation in cases where there is no 
possible chance of doing the patient any good? It seems rather 
the kind of surgery that makes one man greater than another. 
This is what all colotomists have taught and are practicing, and 
not as Mathews’s article would lead one to suppose, that colotomy 
is being substituted for other measures that will do just as much — 
good, relieve pain just as well, overcome obstructions just as effec- — 
tually, prolong life just as ‘ong; because certain men have a fad for — 
the operation. 

There is another question in addition to these: Every day we — 
see the words “disgusting,” “loathsome,” ‘‘miserable” applied to — 
the condition of these patients; and Senn, in a recent article, has S 
reached the climax when he says he does not believe that there is — 
a single person living who has been colotomized who had not 
Faidiae be dead. I havea patient, a little woman, out very near 
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Senn, whom he ought to see. She says: “If anybody’s afraid 
to have that operation done, send them to me.” I have been 
_ offering to close the artificial anus, the non-malignant ulceration 
for which it was made being now cured, after many years of suffer- 
ing and hopeless invalidism, and she says, “ Not for a million 
dollars!” I have done it on physicians, who are now in active 
practice, and on physicians’ wives; on laboring men, who are now 
earning their living by heavy physical labor, and on professional 
men high in social life; on nearly all sorts and conditions of 
patients, and I have never yet had a patient tell me he regretted 
having it done. Therefore, I know that Senn’s statement is an 
exaggeration, growing from his own idea of what these patients 
‘must think, and not from personal experience of what they .do 
think. Does anybody really suppose that it would take a man 
like Bryant 150 cases to find out whether these patients were as 
disgusted as Senn thinks they ought to be; and that, if they were, 
he would go on practicing and advocating the operation, on the .- 
eround that the patients were benefited? No man hesitates longer 
before doing a colotomy than I do, or takes more care to be 
sure that nothing else can possibly do as much good; but I would 
hesitate much longer if I thought any patient were likely to turn 
upon me and tell me he would rather be dead than submit to 
the operation again. My hospital patients report to me once in 
six months or a year, and generally the only times I ever see them 
are when they want advice for something else. I have a favorite 
way of overcoming the doubts of a patient on whom [ am about to | 
operate, and it consists in confronting him or her with a patient on 
whom I have operated, and letting them talk together half an 
hour; and these, it must be remembered, are the general class of 
cases of which Mathews speaks when he says: “But to do a 
colotomy simply because a patient has a syphilitic stricture of the 
rectum is, I believe, unjustifiable.” I do not know exactly how 
to make this last statement tally with one which follows later, 
and which is: “Is colotomy to be recommended as a procedure 
in the treatment of stricture of the rectum? I answer, unhesi- 
tatingly, yes,—when the disease is in the movable part of the 
gut and threatening obstruction. In benign or syphilitic stric- 
tures the patient will live to thank you for the colotomy.” And 


yet the colotomists, the men who have the fad for operating where 
15—ili 








Stricture of 


[=20 KELSEY. the Rectum. 


it can do no good, are going down into the peritoneal cavity and 
resecting these very strictures rather than do the operation of 
which they are so fond, because they believe that any measure of 
which the mortality is not too great, by which the same amount 

of good can be accomplished, is better than a colotomy. | 

Two or three operators during the past year have called atten- 
tion to the fact that, in some cases, after doing a colotomy and — 
opening the gut, the faeces have escaped from what was supposed 
to be the lower and distal orifice, but what was in reality the prox- 
imal end; the gut having been stitched to the surface in the ~ 
reverse position, so that when opened the proximal end was below. 
- This is a little startling when first encountered, but is in reality a 
matter of very little, if any, importance. If the gut presents in the 
incision and is fastened to the wound as it lies, the probability is 
that the upper opening will be the proximal one. But if a search 
has to be made, and the gut is drawn out of its position, somewhere 
yaway from the wound, and then fastened, the operator cannot be 
sure, without a good deal of trouble, that it will not be stitched in 
the reverse position. In the operation as done by the English 
surgeons and by myself the matter is of no importance, but in the | 
operation which consists in dropping one end of the gut into the 
pelvis it is manifestly of great importance to know which end is 
being closed and dropped. | 

The following case by Lane,.~.,should be read in connection | 
with Senn’s belief that every patient who has had colotomy had 
rather be dead than alive. It is entitled ‘ Incontinence of Feces, 
Following Phagedeena, Treated by Inguinal Colotomy; Relief.” 
And the author says: “‘The most distressing feature of the case 
was complete incontinence of faeces; which prevented the patient 
from moving about or undertaking any duties. Whenever she rose 
from the sitting posture there was an escape of liquid feces, in 
consequence of which she was shunned by her fellow-patients, and 
her life was one of abject misery and enforced solitude.” 

This is a very good description of the popular conception of 
the condition of the patients who have been operated upon by 
colotomy, and yet for this condition Lane deliberately does 
colotomy,—an entirely unjustifiable procedure, if Senn’s idea is 
correct. 

The condition of the patient five months after the operation 
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was as follows: “ Her general appearance had greatly improved, 
and she was in the best of spirits. She was wearing an abdominal 
belt, with a plug projecting into the artificial anus; the bowels 
were opened regularly once a day; there was scarcely any prolapse 
of the mucous membrane, and no passage of feces by the aperture 
in the perineum.” 

Further, Lane says: “The operation was one of expediency. 
The condition of the patient was a very distressing one; still, it 
was not one that would endanger or shorten life, and the only 
object of the operation was to enable her to resume her household 
avocation, by ridding her of the intolerable annoyance to which she 
was subjected by the constant escape of feces. It was with a feel- 
ing of considerable responsibility that I undertook an operation 
which can hardly be said to be devoid of danger, and it is a matter 
of congratulation to me that the proceeding has been fully justified 
by the result.” 

There could hardly be a better answer to Senn, and many 
others, than is furnished by this case; and all those who have done 
or seen any number of colotomies know that this case is not excep- 
tional, but is a good example of the general rule. It is for this 
teason that men do colotomies,—not to render patients objects of 
loathing to themselves and their acquaintances. One of my recent 
cases, a lady, walked to my office, on first going out-of-doors, four 
weeks after the operation. From my office she went to Del- 
monico’s and lunched with a couple of hundred other ladies. 
After lunch she went to a matinée and returned to her home,a - 
distance of three miles, for dinner, having been away from home and 
having had no attention for seven hours. It seems useless, how- 
ever, to cite these cases, for the popular idea is deeply rooted, and 
can only be corrected by time and evidence. 


EXTIRPATION. 


Richelot,.7, gives an exceedingly conservative review of the 
operation of extirpation by the sacral method, based upon his own 
experience and the reports of others, and formulates several dis- 
tinct propositions which need only to be stated to be accepted. It 
is true that in Germany, the birth-place of the operation, it has 
been many times undertaken in a class of cases which, it would 
seem, might better have been treated by a colotomy,—cases where 


a 
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all the perirectal pelvic tissues were involved,—and it is for this 
reason no doubt that the mortality has been so high. Richelot 
estimates, however, that the mortality should be nil or insignifi- 


cant when the operation is done under acceptable conditions, and — 
this because the operation is an open one in which the surgeon — 


can see what he is doing, knows where he is going, can secure 


hemostasis and antisepsis, and does nothing in the dark, as is ~ 


necessarily the case in the perineal operations. But if the sacral 
~ method had no other merit than to tempt the audacity of the sur- 
geon who loves great operations, and who always wishes to go 
further and higher, it should be accepted with great reserve. | If it 
only permitted the daring of dangerous palliative interference 
against cancers which are inoperable, it would have the very 
limited value of most of the operations of that sort, especially on 
the rectum, uterus, and tongue. | 

If, on the contrary, it is applied as it should be, only in the 
operable cases (those which can be removed in their totality), then 
its superiority is undeniable. The incision commences in the 


median line below the coccyx and ends opposite the middle of the ~ 


sacrum, inclining slightly to the left. The coccyx is enucleated, 
and a portion of the left side of the sacrum 1s removed with 
cutting forceps. This portion may be subsequently increased, if 


necessary. Then through the cellular tissue the rectum can be 
directly approached, the numerous vessels being ligatured as they | 


are encountered. The tumor is explored through the rectal wall, 
its limits recognized with the finger; the intestine is opened, and 
all the diseased parts removed in fragments, separated with care 
from the prostate or vaginal wall; the peritoneum is either spared, 
opened by accident or by design, and closed with sutures, and the 


upper extremity of the gut is brought down and approximated to 


the lower. The operation is slow, and may require two hours in 
performance, but it furnishes all the precision which can be 
required in any procedure. | 

The mere description of the operation brings out the striking 
contrast with the old method of proceeding blindly through the 
perineum. This is really only adapted to localized tumors, which 
can easily be surmounted, and in such cases the results are 
exceptionally good as regards relapse. The advantages of the 
sacral incision may be briefly enumerated as follows :— | 

® 
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1. To dissect methodically cancers situated high up, and 
preserve the sphincters. 

2. To completely remove cancers distinctly circumscribed, but 
which would be inoperable by the older methods, their upper 
limit being beyond the reach of the knife. 

3. To preserve, in whole or in part, the external sphincter, 
even when the rectum is involved low down. 

4. To avoid the formation of a cloaca, even when the recto- 
vaginal septum is invaded by the disease. : 

5. To attack recurrent growths while yet limited, and give to 
the sufferers one more chance of health. 

6. Finally, to render more easy and precise the extirpation 
of non-malignant strictures. 

The extirpation of non-malignant strictures by the sacral 
method is growing in favor, and has much to recommend it. 
(Richelot, Van Hook,,, ). 

In deciding for or against it there are several considerations 
which will assist in reaching a proper conclusion. It is, first of 
all, an operation to be undertaken after incision and dilatation 
have failed to give relief. In these cases, where we are forced to 
choose between colotomy on the one hand and extirpation on the 
other, we must be guided, in great measure, by the extent and 
location of the disease and the possibility of preserving the 
sphincter. In many cases of non-malignant stricture the opera- 
tion of extirpation will be found fully as formidable as in cancer- 
ous growths, and it will be impossible to leave a useful anus. In 
such the operation of colotomy is to be preferred for the simple 
reason that an artificial anus in the groin is very little more of an 
annoyance than one in the perineum, and can be obtained with 
none of the risk which attends an extensive resection. It 1s on 
this basis that I have been reaching a decision as to which line 
of operation to follow for some time. Given such an amount of 
disease as renders the prognosis of extirpation fairly safe and the 
prospect of preserving the sphincter good, and the results of 
extirpation will, in some cases, far surpass those of any other 
method of treatment known. But in another class of cases, where 
the operation has been formidable and the result has been feecal 
incontinence, it has seemed as though the results of colotomy 
would have been fully as good and the risk much less. 
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In a clinical lecture at the Post-Graduate Hospital, I,,1., have 
endeavored to throw some light on the difficult question of diag- 
nosis, in cases of ulcerative disease and possible stricture of the 
part of the rectum beyond the reach of manual examination ; and, 
in an analysis of 750 cases in private practice, 12 have tried to 
give some useful hints to the general practitioner. 








SURGICAL DISEASES OF THE GENITO-URINARY 
APPARATUS IN THE MALE, 
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DISEASES OF THE PENIS. 


Prepuce.—P. Thiéry ,,,’., presents 3 cases of valvular formations 
of the preputial mucous membrane, evidently congenital. (See 
figures.) This anomaly was found 3 times in the examination 





VALVULAR FORMATIONS. 
(Bulletin de la Société Anatomique.) 


of several thousand cases at the Hopital du Midi. The same author, 
in a series of articles, ,,.:°°,.,sets forth his operative practices in 
adult circumcision in a clear and forcible manner. 
Balanitis—Berdat and Bataille ,*4,, describe a form of balanitis, 
which they have named la balanite circinée, and which they con- 
sider venereally contagious, although they have not been able to 
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demonstrate the analogous condition in the female. This balanitis, 
the nidus of which is chiefly, if not wholly, confined to the glans 


penis, is considered to be etiologically parasitic. 
2051 


Hypospadias.—Karewski, of Berlin, ;7:,by means of a series — 
of 8 operations, built upa serviceable urethra in a case of perineal — 


hypospadias, which was so pronounced that the individual at birth 


had been classed as a female. The child at the time of operation 


was 9 years old. This case is valuable, as it shows what can be 
accomplished by perseverance in these distressing conditions. 


DISEASES OF THE TESTICLES. 


There is very little to report this year under this heading. — 

Misplaced Testicles.—F élizet ,.;,,recommends, in case of partial 
descent of the testicle where there is severe neuralgic pain, ex- 
cision of the cremaster muscle and detachment of its fibres from 
the spermatic cord. The testicle can then be brought down, and 
kept there by narrowing the external abdominal ring by suture. 

Hydrocele. — Robert W. Lovett, of Boston,,.22.in a well- 


digested article on hydrocele in children, concludes, after quoting — 


many authorities, that the majority of cases of infantile hydrocele 
cannot be demonstrated to communicate with the abdominal cavity, 
and that such cases have a strong spontaneous tendency to recovery. 
As a result of study, the value of this article is exceptional. The 


personal tendency, however, of the junior editor leans toward — 


interference in these cases rather than toward waiting for the 
slower cure to be expected from nature. This conclusion is based 
upon the senior editor’s uniform habit of interfering after a few 
weeks. Then, no matter what the age of the patient, if nature 
proves tardy in effecting absorption, and the sac does not com- 
municate with the abdominal cavity, a cure can be absolutely 
attained with no risk and practically no discomfort to the patient. 
The curative method followed by Keyes is simply this: Insert a 
rather large-calibred, short, hypodermatic needle unattached to the 
syringe into the sac. Through this allow all the fluid in the sac 
to drain away (aspiration is unnecessary), and then, into the 
emptied sac through this needle, by means of the syringe, which 
is now attached, throw in 2 minims (0.13 gramme) of chemically 
pure carbolic acid, liquefied by glycerin (about 5 per cent.), and 
leave it there. In Keyes’s experience every child so operated on 
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gets promptly and radically well without any disagreeable compli- 
cations. 

Tubercular Testicle—Humbert sestecords himself, together 
with other authorities, as against castration in tubercular diseases, 
and in favor of the curette. The junior editor is thoroughly op- 
posed to castration in these cases. Some time since the senior 
editor removed, by means of the curette, the whole epididymis. 
A section of the spermatic cord being then found to be extensively 
ulcerated, an inch and a quarter of that was removed. The func- 
tion of the testicle had been already destroyed by cheesy foci along 
its course, and the patient knew that he was practically castrated 
before the operation was undertaken, but he was much more 
pleased with the result than if the testicle had been taken away. 
Perhaps he felt that it was better to assume a virtue if he had it 
not. ‘The wound healed rapidly by first intention, the relief to the 

patient being complete. W. H. Bennett,°,relates several in- 
stances where the spermatic vessels and cord have been divided, 
generally in operations for hernia, without impairment to the 
nutrition of the testicle. He is of the opinion that wasting or 
sloughing are not to be expected in such instances. 


SEMINAL VESICLES. 


Jordan Lloyd, of Birmingham,,’,in an article entitled 
‘“Spermato-Cystitis,” holds that inflammation of the seminal 
vesicles is one of the common complications in gonorrhcea; com- 
moner, in fact, than epididymitis, and generally coincident with 
that condition. The author considers that a large proportion of 
the cases which are usually classed as prostatitis are properly 
vesiculitis. In suppuration of the vesicles incision or aspiration 
through the perineum is advised. In case of aspiration, the finger 
in the rectum is the guide to the needle as it is pushed through 
the perineum. 

Extirpation of the Seminal Vesicles.—Roux, of Paris, ,°,in 
an attempt at radical removal of a tubercular focus, has twice re- 
moved the seminal vesicles, together with the corresponding cord 
and testicle. He makes a lateral perineal incision, and dissects 
his way between the prostate and rectum. A finger in the rectum 
then brings the vesicle down into the wound, where it is grasped, 
drawn forward, and excised. Villeneuve, of Marseilles, ,.’.,,has 
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: 
removed the seminal vesicle through the inguinal canal. He opens 
first the tunica vaginalis, and works his way up to the canal, 
following the cord. He then pulls on the cord, as one does on the _ 
round ligament in Alexander’s operation. In this manner the — 
vesicle is brought to view and excised. These extirpations are ~ 
interesting as surgical procedures. Whether the tubereular focus | 
can be eliminated by these radical measures is still a doubtful 
question. . | 
‘DISEASES OF THE URETHRA. 


Malformations.—James Adams ,2,, reports a case of apparent 
congenital occlusion of the urethra in a hypospadian infant. The ~ 
occlusion certainly was not dense, as, after some display of force 
with a catheter, the bladder was relieved. These cases are worthy 
of record, owing to their rarity. Of course, if a catheter in such an 
instance does not readily break through the occlusion external 
section is called for. 

Orethroscopy.—F. Tilden Brown,3? after reviewing urethros- 
copy to date, calls attention to his urethral mirror and digit, 
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(Journal of Cutaneous and Genito-Urinary Diseases.) 


instruments to be used in connection with his urethral speculum, a 
description of which latter instrument appeared in the ANNUAL of 
1890. The mirror reflects as a laryngoscopic mirror does. When 
the urethra is put on the stretch by the speculum the tip of the — 
digit readily detects the stricture. These instruments are ingeni- 


— we 
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ous, and are claimed by the author to be important adjuncts to 
urethral diagnosis. 

Papillomatous Urethritis——With the more general introduc- 
tion of the endoscope these cases, which formerly were classed 
among the now rapidly disappearing group of incurable urethrites, 
are seemingly becoming quite common. The removal of these 
growths through the medium of the endoscope is, as a rule, not 
difficult, and the cure is complete. H. Goldenberg, of New 


. York, ,2,,presents 2 interesting cases of this condition. 


= ; 


_ Gonorrhea.—Neisser, as a result of experiments in his clinic, 
according to J. T. Blackburn, has found that solutions of nitrate 
of silver are more destructive to the gonococcus than any other of 
the many agents he has tried. He begins, in cases of acute gonor- 
rheea, with solutions of nitrate of silver (1 in 4000 to 1 in 2000). 
Injections of this strength are made from 4 to 6 times daily at 
first. During convalescence 1 injection a day is given. For the 
first few days the discharge increases. It then becomes watery, 
and contains more epithelium, the gonococci rapidly disappearing. 
In a few cases solutions of 1 to 4000 cannot be well tolerated, and 
a lighter strength must be employed. Guyon,%”,also testifies most 
decidedly in favor of the antiseptic properties of solutions of nitrate 
of silver. (See article on the bladder.) 

Samuel Rona3advocates treating posterior urethritis by 
forcing medicated fluid from an irrigator, with a nozzle applied to 
the meatus, through the entire urethra and into the bladder. The 
editors experimented with this method some years ago, but the 
results were poor when compared with those attained by the more 
accurate placing of the medicament by means of the deep urethral 


syringe. Keyes, ,.7.in a paper entitled “Some Practical Sugges- 


tions for Deep Urethral Medication in the Treatment of Posterior 
Urethral Catarrh,” calls the attention of the profession to the 
value, in this region, of the sulphate of thallin, which he uses in 
a watery solution. A 38-per-cent. solution of this drug is the 
strength employed at first. This strength can be increased gradu- 
ally to the saturation-point,—24 per cent. Keyes places great 
reliance on this drug in the acuter forms of inflammation, except 
in acute gonorrheeal cystitis, where nitrate of silver has the prefer- 
ence. The effect of the: drug is soothing and non-irritant. <A 
separate, deep, urethral syringe should be set aside for the drug, 
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as it forms a precipitate, especially with nitrate of silver, which is 


apt to clog the instrument. In this same article the uses and value 
of nitrate of silver, sulphate of copper, and ey ae of tannin are 
set forth. 

Persistence of the Gonococcus in Urethral Discharges.— 
Goll, 2“4,in an instructive article on this subject, presents the 
following table as the result of his investigations :— 





Time that Has Elapsed No. of Gonococcus | Gonococcus Per Cent. Cases 
Since Infection. Cases. ound. Not Found. With Gonococcus. 
4and5 weeks. ... . 85 40 45 47 per cent. 
ORNS. 8o oe age. 54 21 33 38 - 
IWCCR De ee ee ne 35 11 24 31 7 
MET a ee 75 15 60 20 oe 
GRAS occ. ets is oe 76 13 63 17 zs 
Armonths 42.6. t)/ ibe 62 13 49 21 a 
OTST ee ee: 43 8 35 18 = 
Graanehs ih.) V8) 55 8 47 14 5S 
7, 8, and 9 months 108 21 87 19 e 
DO GRE S cr sg | tee ee 83 12 71 14 
LA TYPATBS oi yd 18 ss 76 7 69 9 f 
GEES © Oh 3! og eae 135 7 128 5 cs 
Oo PeureA fe, AEG 80 2 78 24 =“ 
BV GNIS ee es un 37 0 37 
years un. Se eee 20 0 20 
6 and more years. . . 22 0 22 
‘Total, cases,.7 Le }- 1046 ! 178 868 





Geo. E. Brewer, of New York, 32 reports a case where gono- 
cocci were found and contagion followed marriage six years after 
infection. It is impossible to generalize in these cases, but still it 
is well to raise a note of warning. 

Stricture—The electrolysis furor in the cure of stricture 
seems to be dying out, judging from the lack of length and posi- 
tiveness of the articles which have appeared this year. 

J. William White, of Philadelphia, ¥?in a well-written artiels, 
reviews the modern literature of stricture of the male urethra, and 
draws his own’ conclusions as to treatment. G. Buckston Browne, 
of London, ,Z°,in an article on difficult catheterism, gives many 
points which one would do well to bear in- mind in these cases. 
Keyes records a successful case of excision of stricture and 
urethroplasty, the graft being taken from the mucous-membranous 
portion of the foreskin. The cure, at the end of a year and a half, 
seems to be complete. Simple excision of the stricture, where the 
area diseased is not extensive enough to prevent the bringing 
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together of the healthy ends of the urethra by sutures, is now a 


rather common and, as a rule, satisfactory procedure. W. Frank 
Glenn, of Nashville, > records 2 cases where alarming constitu- 
tional symptoms followed the simple injection of a solution of 
cocaine into the urethra. William F. Fluhrer, of New York,,,2., 
introduces a new urethrotome, for which he claims accuracy in the 
detection, measurement, and cutting of strictures. He has also 
devised a modified instrument for strictures of very small calibre. 
G. Wackerhagen, of Brooklyn,,,.,and H. W. Rand, of Brook- 
lyn, s,t2 both in an endeavor to locate stricture with the urethro- 
tome, have suggested attachments to or modifications of Otis’s 
instrument. | 

W. Page McIntosh, U. S$. Marine Service,,,;,,publishes tabu- 
lar statistics, which go to show that urethral stricture, as a conse- 
quence of gonorrhoea, is not so common among negroes as among 
whites. A. von Frisch,2’, publishes a seemingly very clever plastic 

==> 





Fria. 2. FI4@a. 3. 
OPERATION FOR HYPOSPADIAS. 
(Internationale klinische Rundschau.) 


operative procedure for cases of artificial or natural hypospadias. 


‘Between the outer opposing edges of the glans penis he moves up 


and secures by suture the quadrilateral piece of prepuce which he 
has dissected up. Figs. 1 and 3 represent this procedure perfectly. 
Fig. 2 is intended to represent a profile section through the region 
operated on, showing that at the lower part there are two layers of 
tissue. Von Frisch advocates the thorough division (thereby making 
an artificial hypospadias), and this plastic operation subsequently, 
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in the case of some extensive strictures in this region. This pro- 
cedure might be well worth trying in case of some of the trouble- 
some fistulee which are often found under the frenum, just back 
of the glans penis, subsequent to some previous peri-urethral 


abscess. In such a case, however, after making the artificial 


hypospadias, and before bringing up the rectangular piece of pre- 


° e . e : . t 
puce, the junior editor would dissect out and remove the entire. 


fistulous track. James P. Tuttle, of New York, oxa advocates local 
stretching of the urethra at the point of stricture only. He presents 
an instrument for that purpose. 


DISEASES OF THE BLADDER. 


Exstrophy.—vVincent x,-% reports a case of this malformation 


very successfully treated by the operative procedure advocated by 
Segond in the French Surgical Congress last preceding his report. 
A. bpaarcuae and Berger ,,?.. also report especially creditable results 
by following the Seg ond method. In Berger’s case there was 
separation of the nie symphysis. The surgeon had also failed 


to afford relief in this case previously by another operative pro-— 


cedure. Segond’s method is to dissect, free of attachment, the 
posterior wall of the bladder down to the openings of the ureters. 
Then he folds forward this dissection, bringing the posterior and 
anterior edges of the vesical mucous membrane together. These 


edges, after being denuded, are stitched together, a small space 


being left free in the middle. A urinal can subsequently be fitted 
to catch all the drip. The great advantage that this operation 
presents 1s, that all the inner walls of the newly formed receptacle 
are of mucous membrane, and consequently there is not the con- 


stant tendency to the formation of calculus which is seen after so 


many other plastic procedures. 

Cystoscopy.—The advantages to be derived from the megalo- 
scope of Boisseaux de Rocher are still being vigorously vaunted 
in France. The great claim for the instrument is, that it brings 
to view a very large surface of the bladder at once, while with the 
cystoscope it 1s necessary to continually turn the instrument to 
bring more than a small area to view. The great disadvantage, 
Heres with a megaloscope i is, that the field of vision, although 
large, is so reduced in size as to make objects indistinct. The 
instrument, also, is not so easy to manipulate as those of Nitze 
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and Leiter. Reports of the accurate diagnosis of many obscure 
and interesting conditions by the aid of the cystoscope have 
appeared during the year. | | 
_ Rupture of the Bladder.—A. T. Cabot, of Boston, ,,in an 
excellent article, recommends, in cases where an extra-peritoneal 
rupture is made out, but where the course of the consequent 
extravasation of urine cannot be determined, immediate laparot- 
omy, in order to inspect the pelvic region, and thus easily and cer- 
tainly to ascertain the exact focus of infiltration. The abdominal 
opening is then closed and a suitable incision, external to the peri- 
toneal cavity, is made to drain off the effusion. The writer also 
advocates, in cases where there is a doubt concerning the intra- or 
extra- peritoneal nature of the injury, immediate laparotomy. To 
drain these extra-peritoneal effusions, in cases where the track of 
the extravasation extends between the loose pelvic facize,—the only 
one whose drainage presents difficulties,—the incision used for 
tying the common iliac vessels is recommended. Should this iliac 
Incision not succeed, where the infiltration is very low in the pel- 
vis, Cabot suggests adopting the incision usually employed in 
excision of the rectum after Kraske’s method. The junior editor 
does not think this last incision would probably ever be necessary, 
as he has in mind a case occurring in the practice of the senior 
editor some years ago, and reported by the former, 2“,,where the 
pelvic portion of the infltration following a punctured wound 
through and behind the prostate, and extending into the lowest 
part of the pelvis, was easily and completely drained by the 
incision such as one would make to tie the common iliac vessels. 
H. W. Allingham, ,,.., previous to Cabot’s article, in an obscure 
case of extra-peritoneal rupture allowing the escape of urine, 
adopting the course since advocated by Cabot, opened the abdominal 
cavity, and, finding a sausage-shaped tumor extending along the 
right ureter, closed the abdominal wound and made an incision 
through the loin, drawing off urinous fluid. Recovery followed. 
Here the rupture was supposed to be in connection with the ureter. 
Schlange ,o.,.reports a case where a wagon-wheel passed over 
a man 34 years old, whose bladder was full, causing both an intra- 
and extra- peritoneal rupture, no bones being broken. Operation 
was performed by an abdominal and supra-pubic incision. The 
abdominal cavity was cleansed in the usual manner, and the intra- 
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peritoneal rents closed, the supra-pubic opening into the bladder 
alone being left open for drainage. The patient made an unin- 
terrupted recovery. Rosenbaum, of Tiflis, ,,.°,.and R. Menger, of 
San Antonio,!8 both report recoveries, after laparotomy, from 
abdominal stab wounds penetrating the bladder through the peri- 
toneum. Rose,,,4..also reports 2 cases of recovery, ‘1 being an 
intra- and 1 an extra- peritoneal rupture. 

J. Englisch ..%ta. has written a very instructive and literary 
article on idiopathic inflammation of the perivesical connective 
tissue in the cavity of Retzius. This article is mentioned here for 
the reason that a thorough understanding of the pathology of this 
space is so important, especially in the study of extra-peritoneal 
rupture. | 

Stone.—G. Buckston Browne, of London, ,,.%1s the author 





VESICAL CALCULUS. 


Fig. 1.—A, piece of bougie, showing course of prostatic urethra; B, bladder-wall, behind the interureteral 
ridge (C); Cal., the nine spicate calculi in post-prostatic pouch; D, the intra-vesical prostatic growth; P, 
the prostate. Fic. 2.—Partly diagrammatic, to show how in this case a lithotrite (S) introduced through the 
urethra failed to reach the calcul. 

(London Lancet.) 


of a very instructive illustrated article on the post-prostatic pouch 
in the surgery of vesical calculus. Browne, by means of the cases 
he records, shows that, in enlargement of the prostate where this 
pouch is deep, it may be absolutely impossible to find the existing 
stone by means of any sounding instrument passed through the 
urethra, He also shows that in many such cases the operation of 
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litholapaxy is impracticable, several of his cases having passed 
through the hands of distinguished surgeons who had failed to 





Fra. 3.— VESICAL CALCULUS. Fig. 4.—VESICAL GALcuLus. 


a, natural size; b, bladder; c, position; d, interureteral a, natural size; b, side view; c, position; d, bladder; 
i e, interureteral ridge. 


(London Lancet.) 


remove all the fragments by crushing and washing. Several of 
Browne’s illustrations are inserted here. 





Fig. 5.—VESICAL CALCULUS. 


A, piece of bougie lying in urethra; B, bladder-wall—post-trigonal pouch; C, the caleulus; D, intra-vesical 
prostatic growth; P, the prostate; R R, the vesical openings of the ureters; 77, interureteral ridge. 


(London Lancet.) 


In his case, illustrated by Fig. 1, there were found nine spic- 


ulated calculi in the pouch. In the case represented by Fig. 3 
16—iii 
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the calculus, which was wedged in tightly, formed a perfect cast 
of the pouch. In Fig. 4a represents the full view, 6 the side 
view, and c the position of the calculus. 

The exact condition in all these cases could probably have 


been determined before operation by means of the cystoscope. 


Still, in such aggravated prostatic cases as these represent, it is 
perfectly evident that the supra-pubic opening is called for, whether 
the cystoscope reveals a stone or not; and, as some of these cases 
bear instrumental manipulation badly, it often seems to be the 
best policy to operate, the primary object being to secure drainage 
without too many preliminary investigations at exactness in diag- 
nosticating details, and then to remove the calculus, if one be 
found, together with the obstructing portion of the prostate, should 
the strength of the patient seem to warrant this last and radical 
procedure. &. Bolton Bangs, of New York, ,J,, reports several 
interesting cases occurring in his practice where, although from 
the symptoms present stone was suspected, yet the most thorough 
searching failed at first to demonstrate such a condition. In all 
these cases excessive vesical irritability existed when they first 


came under observation. Rest in bed and frequent ablution of — 
the bladder were prescribed, and then, after the parts had become 


thoroughly relaxed and the active signs of irritation had subsided, 


a second search resulted in easily touching the elusive calculus. 
Reginald Harrison, of London, xeuSstggests that, in cases of en-— 


larged prostate, associated with the post-prostatic vesical pouch, 
where stone is suspected, or, in case of stone, where litholapaxy is 
attempted, the introduction of Peterson’s rectal bag, distended with 
2 or 3 ounces (60 to 90 grammes) of water, will facilitate the 
touching or the crushing of the stone, as the case may be. G. 
Buckston Browne, ,2,, however, publishes a card, in which he states 
that he has already adopted and reported this idea in a case of lith- 


otrity. The junior editor has tried this procedure in searching for — 


stone in that class of cases, and approves of it. Sir Henry Thomp- 
Son, ;..,1n an article entitled “« A Modification in the Form of Sound 
for Finding Small Vesical Calculus,” presents a new searcher. 
The features of this instrument are that it is solid, and therefore 
cleanly ; it has a flat handle, the under surface of which is rough 
and the upper polished, to show more readily the direction of the 
beak; it has a small cylinder for facility in rotation ; it has a beak 








_ 40 uniformly successful cases occurring in boys ; 


_ English cannula will pass through the urethra of 
' these youngest children is astonishing. He also 
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flattened a little in the opposite plane to that of the flat handle, in 
order to increase the resonance of the instrument on striking a 
small concretion ; its beak makes more of an obtuse angle with 
the shaft, in order that the instrument may more easily enter the 
bladder. ‘The accompanying cut illustrates the instrument. 
Foreign Bodies.—Samuel Alexander, of New York,2* records 
a case in which the nuclei of a long-continued series of calculi had 
all been bits of necrosed bone, which had, from time to time, been 
discharged through a connecting pelvic sinus 
into the bladder. 
Litholapaxy.—Surgeon-Major P. J. Fre- 
yeryz records 165 more cases of litholapaxy 
with 3 deaths; J. A. Cunningham, Civil Sur- 
geon, Punjab, ,,,102 cases of litholapaxy oc- 
curring in his practice since January, 1890, 
without a death ; Surgeon-Major Gimlette,,2, 


C. J. Maher, Civil Surgeon, Punjab, 2%, 61 cases 
and 1 death; F. Swinford Edwards, of Lon- 
don, s4,.40 cases with 4 deaths. Among the 
Indian cases are those of many young children, 
1 of them being only 2 years old, and several 
of them but a fraction over that age. Freyer 
states that the facility with which a No. 6 





reports a case of a child of 9 months, who was wv 
brought to him with symptoms of stone, and sows” Moprricarios 
; OF SMALL CALCULUS 
through whose urethra a No. 6 English cannula  Sounp. 
was readily passed, and the bladder washed for i eta een Fe 
diagnostic purposes, no stone being found. These statistics prove 
that litholapaxy is no doubt the operation to be advocated in 
children. Taken as a whole, the records are extremely credit- 
able to their authors. J. William White, of Philadelphia, 43 re- 
cords a case where impaction of a fragment of stone occurred in 
the prostatic sinus during a vesical spasm following the withdrawal 
of the lithotrite. This impaction offered such a thorough obstruc- 
tion that it was found to be impossible to enter the bladder at the 
time with any instrument other than a very fine Nélaton catheter, 
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The completion of the operation had consequently to be deferred. 
In a few days the obstructing fragment was passed per urethram, 
and the delayed operation was then resumed and completed. 


White has been unable, on searching the literature of the subject, © 


to find the records of a similar accident. 
Number of Sittings wm Lithotrity —Guyon, 2%) in cases of 


phosphatic stone where extensive atony, together with much tri-_ 


tability of the bladder, exists, recommends a series of sittings rather 
than one very prolonged attempt. He gives, as his reasons for this 
conclusion, the fact that, no matter how thorough and prolonged 
the first operation may be, there is very frequently, indeed, some- 
thing left in the vesical folds; that these cases are always much 
improved by a partial washing out of the fragments, and the 
bladder rendered more tolerant of subsequent instrumentation. 
Guyon shows, by experiments, that in these atonied bladders the 
evacuator exerts little or no attraction for fragments much over an 
inch from its eye. Hence the difficulty in removing everything at 
one time. It is poor policy for a surgeon to promise this class of 


patients any lasting relief from one crushing operation ; for, even if - 


nothing is left behind, it is easy for another calculus to form, and 
the surgeon who has promised too much is then apt to be blamed. 
Guyon £%, calls attention to the great antiseptic value of solu- 


* tions of nitrate of silver. He recommends that, in the operation — . 
of lithotrity, the bladder be washed out, before and after the 


operation, with a 1-to-500 solution. In all hemorrhagic forms of 
vesical inflammation, excepting tuberculosis and neoplasms, he 
also advises vesical irrigations of solutions of this strength. 

William K. Otis, of New York,2“in order to render the 
introduction of litholapaxy tubes less difficult, has devised a hard- 
rubber obturator, made to exactly fit the eye of the washing-tube, 
and held in its place by means of a steel spring. He has also 
modified the tubes somewhat. 

Supra- Pubic Cystotomy.—Very little that is new has appeared 


this year on this operation. John A. Wyeth, of New Yorkigee 


records 23 cases occurring in his practice where this operation was 
required, all of which recovered. 

L. Bolton Bangs,,,introduces a hard-rubber plate, which he 
has devised to secure the catheter, in cases of permanent supra-pubic 
drainage, the plate itself being held in place by a tape passed around 
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the waist. There is also a piece of piano-felt between the hard 
rubber and the skin, which serves to keep the catheter from slip- 
ping and to absorb leakage. This last can be frequently changed. 
The junior editor has used this plate and likes it in cases where 
there is abdominal rotundity. In very spare patients, however, the 
tendency of the plate is to work up, displacing the tube. 

































































MODIFICATION OF LITHOLAPAXY TUBES. 
(Journal of Cutaneous and Genito-Urinary Diseases.) 


Heydenreich, of Nancy,,3,and Braun, of Halle, saws DOth re- 
port cases where, in order to remove vesical growths by the supra- 
pubic method, they found it necessary to temporarily resect the 
pubes. 
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PLATE TO SECURE CATHETER IN SUPRA-PUBIC DRAINAGE. 
(New York Medical Journal.) 


Peri- Vesical Tuwmors.—Guyon J4 contributes an instructive 
article on peri-vesical solid tumors, which, at times, account for 
obscure cases of chronic cystitis, and, at others, for vesical heemor- 

rhage, simulating intra-vesical tumors. By way of differential 
. diagnosis, he lays stress on emptying the bladder with a catheter, 
and then, by hypogastric palpation, a peri-vesical, solid tumor is 
apt to be felt, while commonly an intra-vesical one cannot. Hy- 
datid cysts come under this heading. They, strangely enough in 


i ; 





E-16 KEYES AND FULLER. [ Prostate. 


this region, almost always occupy the space between the bladder 
and rectum. As they grow, everything is pushed out of place. 
An unusually large number of these cases are reported this year 


. 


by the following gentlemen: Hurry Fenwick, ,.6. Tuffier,°,John 


R. Lunn, xe.%00 and Blagowestschensky. jt 


DISEASES OF THE PROSTATE. 


The most important work this year on the prostate—in fact, 


I might say, on genito-urinary surgery—has been in establishing 
more firmly the operation of prostatectomy. Keyes, an after re- 
viewing the literature of this operation, reports 11 cases,—3 peri- 


neal and 8 supra-pubic,—with 2 deaths. For thorough extirpa-_ 


tion the supra-pubic route is advocated, the perineal being 
uncertain. The removal of the whole gland is not attempted or 
desired, the aim of the operation being to cut away the bar so 


that the bas-fond may drain, and so that there may no longer be — 


a pent-up prostatic sinus. Failure to do this led Belfield to advo- 
cate a combined supra-pubic and perineal operation in some of 


these cases, which Keyes’s method renders unnecessary. In soft. 


hypertrophies the finger-nail and the curved scissors may suffice to 
remove the obstruction, but in the dense cases these do not avail 
at all, and the writer here accomplishes the thorough removal 
by means of the rongeur, thus solving this hitherto unsettled 


question. The results obtained in these cases are very gratifying. 


Kister, ,°4,following the theoretical procedure advocated by 
Dittel, dissected out and removed, through the perineum (the en- 
deavor being not to injure the bladder or rectum), portions of the 
prostate in 3 cases. This procedure is, however, faulty, as by it 
the lateral and not the median portion of the gland is removed. 

R. F. Weir,,.reports 1 case of supra-pubic prostatectomy 


with restoration of the functions of the bladder. Weir recom- 


mends, in a case of projecting middle lobe, trying the amygdalo- 
tome to effect its removal. Barth, of Marburg, ,.2%.0.reports 3 cases 
of sarcoma of the prostate, and concludes that these cases are not 
as rare as one might suppose. They occur most frequently in 
childhood. Reverdin, of Geneva,,,%,.. records 2 cases of suppura- 
tive prostatitis where speedy relief and satisfactory drainage was 
obtained through the perineum by incision above, and then by dis- 
section along the rectum till the abscess was reached, after the 
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method advocated by Dittel and Segond. J. Englisch, of Vi- 
enna,,*,has written an interesting article on prostatic atrophy. 


URETERS. 


Guyon is reported by his assistants, Albarran and Lluria, ,.\, 
to have permanently catheterized the ureters during the space of 
nine days through a supra-pubic vesical opening, the bladder— 
which was tuberculous—being packed, in the meantime, with 
gauze, and kept dry. The catheters used are those designed by 
Pezzer, and made by Mathieu, of Paris. They are of very soft, 
pure rubber, with bulbous ends, and are introduced by means of a 
stylet. Poirier ,{y,asserts that oil, injected into the ureter with a 
certain amount of force, passes into the renal vein without causing 
the rupture of any kidney-tissue, and reports experiments. 

A. T. Cabot, of Boston,,°%..reports a case of uretero-lithot- 
omy, incision being made through the vagina on to the impacted 
stone. Recovery with fistula. I. S. Watson, of Boston, 52 reports 
2 cases of inflammatory stricture of the ureters. 

M. P. Delbet,,,7.,as a result of dissections, advocates, in order 
to expose the lower portion of the ureter, lateral decubitus on the 
sound side and an L-shaped incision on the affected side, the long 
arm of the L being almost vertical, and extending along the sacro- 
coccygeal border. The short arm is at right angles to the upper 
end of the long incision, and parallel to the fibres of the gluteus 
major. By extending the depth of this incision the pelvis 1s 
reached and the ureter easily exposed. 


KIDNEY. 


Nephrectomy.—F. S. Watson, of Boston,,3,concludes, from 
the study of operative statistics, that lumbar nephrectomy is the 
desirable mode of procedure in cases of pyo- and hydro- nephrosis 
and renal calculus, while the abdominal route is to be preferred in 
cases of cancer, sarcoma, and benign tumors. 

‘In tubercular kidney Madelung, of Rostock, siadvises extir- 
pation in cases where palliative measures fail of relief, where the 
second kidney is not diseased, and where there is no tubercular 
ulceration of the bladder. The writer refers to 3 cases of his own 
where the result was very satisfactory. The extra-peritoneal oper- 


ation is the one advocated. Tuffier*? treats cases of large uniloc- 
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ular renal cysts by excising their walls and closing the renal 
wound by sutures. He claims good results from this method, with 
much less risk to life than attends total extirpation of the kidney. 

Nephrorrhaphy.—Max Sulzer, of Bale, ,2%,,after reviewing the 


literature of the subject, advocates in these operations the splitting 4 


and stripping off of the true fibrous renal capsule over a consider- 


able area, and then suturing the capsular edges to those of the cu-— 


taneous wound, the kidney being secured in place by two deep 
sutures passing through its substance. Tuffier,2,also records his 
rather extensive experience with this operation. 
Nephrolithotomy.—G. B. Turnerigs records an instructive case 
of double pyonephrosis with calculous suppression where nephro- 
lithotomy of both sides was done at one sitting. Patient did well 
for seven days, when suddenly another attack of suppression 
ensued, and more stone was removed. After death, five days later, 
the autopsy showed extensive disease and more stone still remain- 
melt C. Lucas,,2,,reports well for the last six years the case 
which, in 1885, after undergoing nephrectomy, had, three months 


later, a calculous suppression lasting five days. The remaining 


kidney was then cut down upon and a small stone plugging its 

pelvis was removed, with the speedy recovery of the patient. 
Nephrotomy.—Robert Abbe, of New York, ,4,.reports a case, 

one of a numerous class, in which, after cutting down upon and 


exploring a kidney from which persistent bleeding had taken place, 


although nothing pathological was discovered, a cure was effected. 


MISCELLANY. 

Koch’s Tuberculin—Guyon and Albarran, x Emil Burckhardt, 

of Basle,24,and J. E. Kelly, of New York,,,2,,have all made 

extensive experiments with Koch’s tuberculin in genito-urinary 
disorders, without definite results in its favor. 

Diuretin.—Keyes 2: records his experience with this drug, 

which he has given in his operative genito-urinary work to guard 


against chill and suppression, and with which he has been favor- 


ably impressed. The drug,—a whitish powder,—consisting of a 
combination of theobromine and salicylate of soda, is given in 
10-grain (0.65 gramme) doses, every four to six hours during the 
period when trouble may occur. Keyes distinctly claims for this 
drug only experimental value, and will report its real value later. 
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SYPHILIS. 


By J. WILLIAM WHITE, M.D., 
; ASSISTED BY 
EDWARD MARTIN, M.D., 
PHILADELPHIA. 


Prehistoric Syphilis—In a discussion on the existence of 
syphilis among the inhabitants of America before the discovery by 
Columbus, Hyde, of Chicago, after an elaborate historical re- 
view,—showing an epidemic in Spain just about the time of Colum- 
bus’s sailing,—describes many instances of the discovery of bones 
bearing what has been supposed to be unmistakable evidence of 
syphilitic lesions. One element, however, he says, he has been 
wholly unable to establish beyond peradventure, viz., that the 

bones which he has examined, either directly or from photographs, 
were genuinely prehistoric; aud, moreover, he does not think that 
any means exist of proving that the lesions found on the bones were 
produced by syphilis and nothing else. Hyde says that, until we are 
able to prove beyond a doubt that the burial-places of these bones 

have never been interfered with since pre-Columbian times, we 
cannot be absolutely sure that syphilis existed among the Indians 
of those early days. Contemporaneously with this article, 
Proksch 5.2%», ,°, writes on the probable existence of syphilis among 
the old Egyptians. In studying a papyrus containing instructions 
for the management of different manifestations of a certain disease 
known to the old Egyptians he traced out syphilis. The papyrus 
gave the treatment for the disease in the anus, in suppurating 
wounds, in the mouth, in the eyes, in the bones, in tumors of the 
head, in the body, in pustules, etc., giving an almost complete 
picture of the various situations in which syphilis may manifest 
itself. 

Distribution.—Lesser ,*° 57 quotes Schierbeck to the effect that 
while syphilis is exceedingly rare in Iceland, yet no essential 
immunity exists, and freedom from it is the result of circumstances, 
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which he explains. He can find no satisfactory record of the 
disease in any of the chronicles of the island. 

Syphilitic Re-infection.—In order to be able to affirm that 
we are in the presence of a case of syphilitic re-infection, Four- 
nier ,3,states that there must be: 1. An indurated chancre, with 
indolent inguinal pleiades; some weeks later, a typical roseola or 
other syphilitic eruption ; cephalalgia, alopecia, mucous patches, 
etc. 2. A complete absence of tertiary accidents for some years. 
3. A new indurated chancre after a suspicious coitus, with char- 
acteristic adenopathies, followed after some weeks by incontestable 
secondary accidents, such as headache, alopecia, mucous patches, 


typical eruptions of macular or papular syphilides, etc. According 
245 


to the most recent researches (Fournier, Du Castel*”), 2%, indurated — 


pseudo-chancres may be divided into two classes: 1. Those which 
develop, as the result of the spontaneous awakening of the syphilitic 
virus, in a point where the virus has already manifested its action. 
In this case it is sometimes possible, where one has observed this 
lesion at its début, to distinguish it from syphilitic chancre; for, ac- 


cording to the investigations of Fournier, Vidal, and others, it begins 
by a hardness, profound from the first; then becomes excoriated — 


and forms a sore; while the induration of the true chancre is con- 
secutive to the ulceration, or, at the most, is contemporaneous with 
it. 2. Those which occur as the result of an extra-syphilitic irrita- 
tion,—the inoculation of the chancroidal virus, for example,—of a 
simple herpes, or of any other traumatism. Here the sore has 
preceded the induration; the difficulty becomes greater when an 
inguinal adenitis develops, sometimes but slightly painful. Object- 
ively, these lesions are absolutely identical with indurated chancre, 
their ulceration sometimes being more profound, more excavated, 
with more secretion ; although this characteristic may fail. Petit? 
has collected a large number of cases of syphilitic re-infection, but 
doubt is cast upon the authenticity of the great majority of them. 
Certainly, when the disease occurs within four years of the first 
attack, it needs very positive proof to convince the majority of 
syphilographers that both attacks were truly syphilitic. 

Hudelo ,27,states that there is no authentic example of a 
case of re-infection in a syphilitic who is suffering from sec- 
ondary manifestations of the disease, nor is there a case on 
record where re-inoculation practiced upon those presenting the 
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tertiary forms of the eruption has been successful; hence, immu- 
nity exists during the entire evolution of syphilis. As to the 
time when this. immunity begins, it may be stated that it dates 
_ from the incubation of the chancre ; but it is not always present, as 
is shown by successive chancres, each having distinct origins. It 
is, however, the rule that immunity is established from the appear- 
ance of the chancre, and, the author believes, is practically per- 
manent. The vast number of cases of re-infection, if carefully 
analyzed, are found to be open to doubt. Hereditary syphilis 
also protects against re-infection. 

__ Taylor,2%,,reports a case of supposed second infection after the 
lapse of eleven years, but the history seems to be imperfect. He ya 
also reports a more interesting case of a young woman, the subject 
of hereditary syphilis, who had unmistakable lesions at the age 
of 19. These were cured. She married, and five years later 
contracted a chancre from her husband, and had a well-marked 
case of secondary syphilis. Taylor thinks the facts derived from 
present and future observations will very probably go to prove 
that, while the hereditary diathesis is yet active, an immunity, 
perhaps only partial, may exist, and that, as this grows progres- 
sively weaker and the inherited taint dies out, immunity grows 
less and less, and is finally lost, when acquired syphilis may be 
contracted. 

THE CHANCRE. 

Berkley, 7 having had his attention called by Councilman to — 
the degenerated nerve-fibres in a section of a hard chancre, under- 
took some investigations upon syphilitic growths of various stages, 
comparing them with inflamed tissues. He found the degenera- 
tion constant in the specific lesions, and believes that in the 
chancre it is caused as follows: There is first disturbance of the 
arterial circulation, superinduced by the intense endarteritis and 
consequent changes in the lymph-flow; then follows swelling, 
more or less pronounced, of the connective-tissue elements, espe- 
cially of the intertubular, and subsequent nutritive changes in the 
axis-cylinder and myelin,—the first disappearing in the part in- 
volved, the latter becoming glassy, rarely granular; finally, as the 
lack of nutriment continues, the tubes atrophy, more or less com- 
pletely, and are replaced by the swollen connective tissue, which 
always seems to require less nourishment than more highly organ- 
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ized structures. The rapid growth of the small-cell formation 
is undoubtedly an important factor in the case, assisting and 


intensifying the atrophic process by direct pressure from all sides — 


on the nerve. This is shown by the fact that the nerve-bundles 


are very seldom degenerated, unless they are surrounded on all : 


sides by the newly formed cells. That the process is more atro- 


phic than inflammatory is shown by the lack of profuse increase 


in the intertubular connective-tissue nuclei, they very rarely 
becoming numerous, though their number is always somewhat 
above the normal. 

For an answer to the question as to why the nerves should 
degenerate in syphilitic and not in simple inflammations, the fol- 
lowing replies may be made: (1) the infiltration of cells of an 


embryonic type is generally denser, and the proliferation of the 


connective-tissue elements more of a sclerotic type than in simple 
ulcerations, therefore more liable to influence nutrition by compres- 
sion; (2) the endarteritis is more pronounced ; (3) the syphilitic 
virus permeating the tissues may in itself cause a predisposition 
to nerve degeneration by its general action in lowering nutrition, 


but the stoppage of the arterial supply and the dense cell prolif- 


eration within the meshes of a hypertrophic connective frame- 
work, which permits of little expansion, and causes the woody 
feeling distinctive of the true chancre, are most probably the 
potent agents in producing this mixed form of interstitial paren- 
chymatous neuritis. : 
Palmer4,sums up some of the accepted facts of syphilog- 
raphy as follows: ‘That there is a bacillus, whether it be 
that of Lustgarten or not; that is, that this disease is, ab initio 
and always, a specific disease, is not denied by any one; that 
induration is the rule, but not invariable; that a history of in- 
cubation, when obtainable, is our best diagnostic means; that 
the percentage of doubtful sores, even with the most skilled, 
is large, and that pus from an inflamed chancre may produce 
chancroid, but not necessarily syphilis, are certain.” He protests 
against the old and almost universal custom of beginning treat- 
ment while still in doubt; recommends the antiseptic treatment 
of chancroid, or, in worse cases, curetting or excision ; and advises 
enucleation of the chancre when it is locally possible, without 
too much scarring, but does not expect te prevent constitutional 
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infection thereby. He thinks chancroid is the result of infection 
with the pyogenic organisms and not with a specific microbe. 
Genital Chancres in Women.—Taylor% says that extra- 
genital chancres occur more frequently in women than they do in 
men.. In women they are less regular in their course, and are 


often so small, benign, and ephemeral.that they may never be seen 


or their nature not suspected. For clinical purposes, genital 
chancres in women are classed as follows: (1) the superficial or 
chancrous erosion; (2) the scaling papule or tubercle; (3) the 
elevated papule or tubercle,—ulcus elevatum; (4) the incrusted 
chancre; (5) the indurated nodule; (6) the diffuse exulcerated 
chancre. As a rule, chancres of the female genitals are unaccom- 
panied by pain. 

Primary Incubation.—Nivet and Puech xfreport cases of 
long primary and secondary incubation. In 1 case the former 
was 81 days, another 97. Ina third case the secondary incuba- 
tion was 3 months. Puech,*’,, recalls the case of Jules Guérin, 
in which the chancre appeared 71 days after coition; that of A. 
Martin, of a young woman 18 years old, entered, July 15th, at the 


St. Lazare Infirmary, in whom a chancre appeared September 


29th,—that is, after 76 days of absolute seclusion; and those of 
Mauriac, in which the dates of the appearance of the chancre were 
63, 69, and 71 days after the last sexual exposure. Fournier, in an 
article on the long incubation of the infecting chancre, cites as the 
maximum a case in which the duration of the incubation was 76 
days. Nevertheless, Simonet and Lefort have acquainted us with 
a case in which the duration was 3 months. 

Extra-Genital Chancres—Peculiar Mode of Infection of 
Mother from Child.—Tuholske ji reports the case of a young 
woman 20 years of age, whose character could not be suspected, 
and who had been married two years. She presented herself, 
with ulcers of the rectum and condylomata. No initial lesion 
could be discovered about the mouth, throat, or vagina. The post- 
cervical glands were enlarged and a slight eruption was present. 
Upon examination, her husband showed no signs of syphilis. 
Upon request, she also presented her baby for an examination ; 
this showed that the baby had had a sore on its lip and was 
suffering from syphilis. A sore was then discovered upon the 
nipple of the mother. Inquiry elicited the fact that a young man 
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who had syphilis had been in the habit of kissing the baby, thus 
infecting it,—the baby in turn infecting its mother. In 46 cases 
of extra-genital infection, Rona}? observed 26 cases of chancres of 


the lips, nearly all produced by kisses of syphilitic persons. The — 


same cause produced 8 chancres of the tonsils. 
245 


Chancres of the Fingers.—Taylor 3 proposes the follo wie 


classification for the various forms of chancre of the fingers: (1) the 


scaling papule or tubercle ; (2) the excoriated or ulcerated nodule 
or mass; (8) the fungating chancre; and (4) the psoriasis-like 
chancre. 


LOCAL MANIFESTATIONS OF CONSTITUTIONAL SYPHILIS. 


Pigmentary Syphilides.—After a study, extending over sev- 
eral years, Fireisky%? concludes: 1. That syphilitic pigmentations 
show themselves in the secondary period, and occupy, in prefer- 
ence, the neck, and occasionally other regions. 2. Leucoderma, 
in its typical form, is always specific: 3. At times the latter 
co-exists with gummata. 4. Pigmentations may remain for several 


years, and can be regarded as among the best signs of the secondary — 


period. 5. They are more frequent in women; but the general- 
ized forms are more frequent in men. 6. They appear in the third 
month in 40 per cent., in the fourth in 20 per cent., in the fifth 
in 20 per cent., and in second half of the first year in 20 per cent. 
of the cases. 7. They persist, usually, from one to seven years. 
8. Mercury and iodide do not influence them to any great: degree ; 
but they are not well marked, excepting in the cases where mer- 
cury has not been employed at all, or only in an inefficient man- 
ner. 9. The later they appear, the less prominent they are. 10. 
Three forms can be described: the marbled pigmentation, the 
spotted, and the retiform. 


So-called Circumscribed Atrophy of the Skin after Secondary 


Syphilis—Oppenheimer ,®, describes a case in which there occurred, 
after a maculo-papular, and, in part, a crusto-ulcerating secondary 
syphilide, pigmentation spots on the extremities and trunk, which 
were, for the most part, pea-sized, but upon the abdomen were 
confluent, and formed map-like areas of discoloration. The color 
was brownish-red upon the lower extremities, but upon the abdo- 
men, in the axillary regions, and the upper arms, the spots were 
blue; so that not only from their color, but from the localization 
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as well, one was forced to think of taches bleues, from the presence 
of pediculi. Careful inspection, however, showed that, while 
some spots were slightly raised above the surface and others 
were on a level with the skin, there were, upon the arms, spots 
which were about a millimetre below the skin-level, so that they 
appeared like retracted scars., This, and the absence of pediculi, 
excluded the latter as a causative agent. Microscopic examination 
showed all the vessels, and in some sections the whole papilla, 
markedly infiltrated with round cells, and the lumen of the vessels 
was no longer visible. The epidermis was somewhat thinned, 
and the papilla, in many places, were flattened and fused 
together. elatively little has been published upon partial 
atrophy of the skin in secondary syphilis. Balzer, Nivet, and 
others are quoted, and the writer agrees with Balzer in regarding 
the atrophic spots as similar in appearance to the atrophic lines of 
pregnancy. But neither Balzer nor Nivet made microscopical 
examinations, and the view is expressed that future observations 
will not show atrophy of the skin any more than was shown in 
the author’s case. The process is regarded, on the contrary, as a 
thinning of the connective tissue from stretching, and it is believed 
that it will disappear in the course of time, leaving the skin with 
its normal appearance. The author’s case was seen again after 
two months, when some of the depressions had grown less notice- 
able, and the blue color had in a measure disappeared. 

Syphilitic Pleurisy.—Nikulin xi recognizes three forms of 
pleurisy dependent upon syphilitic infection: The first is due to 
extension of specific inflammation from the lungs to the pleura; 
the second depends upon extension from the chest-walls to the 
pleura; the third is the true specific pleurisy, and affects, primarily, 
this membrane. A case is reported. Chantemesse .{,,reports 3 
cases developing at the period when syphilitic roseola appeared, 
and apparently dependent directly upon the specific disease. No 
other cause beyond syphilis could be found. The disease began 
with a slight, localized pain, which gradually increased in intensity ; 
it was attended by fever, with exacerbations. ‘The course of the 
disease was rapid. In some reported cases there has been an 
abundant effusion. The rapidity of the evolution of the disease 
and the variability in its course were the particular features which 
associated it with the lesions of secondary syphilis. In the absence 
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of autopsies such cases cannot be regarded as truly specific. The 
asserted reasons for so classing them are insufficient. 

Mucous Patches of the Conjunctiva.—Laumet,,...reports a 
case in which, twenty days after the appearance of syphilitic roseola, 
mucous patches appeared upon the conjunctiva. These developed 
while the patient was salivated. They yielded to instillations of 
sublimate solution (1 to 2000) and the administration of andide of 
potassium. 

Syphilis of the Alimentary Tract.—Sauvineau 5, reports a case 
of cicatricial narrowing of the isthmus of the fauces of syphilitic 
origin. An operation was performed by Péan, and the tongue and 
pillars of the fauces were separated from each other, apd held apart 
by wire sutures until healing was complete. 

In one extreme case of the kind I was compelled to perform 
laryngotomy under circumstances of extreme urgency, a concom- 
itant pharyngitis having so filled the narrow chink that was left 
with tough glairy mucus that the patient had stopped breathing 
for a minute or more before I reached him. He was resuscitated, 
and lived for some time. 

Rieder, ,.27,a8 the result ofa critical study of 11 cases of specific 
involvement of the bowel in acquired syphilis, announces the follow- 
ing conclusions: The seat of ulceration is usually in the small bowel, 
and especially in its upper portion; the ulcers are usually placed in 
pairs or groups,—sometimes are present in large numbers. These 
ulcers were found to extend completely around the lumen of the gut. 
They attained some depth, whilst the walls of the bowel became 
thickened, especially the muscular coat. As a result of these 
ulcerations narrowing may occur, with consecutive dilatation and 
decided atrophy of the walls of the gut. The ulcers are similar 
in character to other ulcers of the gut. In their histological struc- 
ture they are characterized, first, by an infiltration of the tissue, 
particularly in the upper layer of the mucous membrane; this is 
especially marked about the blood-vessels. The infiltration finally 
involves all the coats of the bowel, and is followed by secondary 
ulceration. This condition offers no clinical features peculiar to 
itself. Post,2%, reports 2 cases which, he thinks, illustrate the fact 
that syphilis invades the intestinal tract in some manner, with more 
or less frequency. Some intestinal symptoms are doubtless the result 
ofa nervous influence of syphilitic origin, Some are possibly caused 
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by disease of the mucous coats, similar in character to that which 
causes the cutaneous symptoms, or the lesions of the mucous mem- 
branes. It is also fairly well established that very serious lesions of 
the gastro-intestinal tract may take place. The two extremities 
of the digestive canal, which come within our observation, are sub- 
ject to syphilitic disease, ulceration, cicatrization, and the forma- 
tion of fibrous’ tissue which results in strictures. Though at- 
tempts have been made to explain the existence of stricture of the 
rectum as simply an extension of the external ulcerations of pri- 
mary syphilis or pseudo-syphilis, it is to-day fully established that 
this is one of the results of the constitutional infection. Stricture 
of the cesophagus is equally well recognized as an occasional result 
of syphilis. 

Syphilis of the Kidneys.—Petersen, o43 while conducting an in- 
quiry into visceral syphilis, was struck with the fact that 788 
necropsies of syphilitics showed 34 with renal lesions; and of 36 
fatal cases, 7 had succumbed to chronic nephritis. He accordingly 
extended his investigation, and reached these conclusions: 1. In 
all syphilitic cases admitted to the hospital the urine should be ex- 
amined immediately after admission. 2. A genuine albuminuria 
should be strictly differentiated from a transitory or a spurious 
variety. 8. Syphilitic albuminuria occurs in about 3.8 per cent. 
of patients with recent syphilis, 3.8 of those with secondary 
symptoms, and 9.8 of those with late manifestations. 4. In 
syphilitic patients with nephritis a mercurial treatment readily 
gives rise to lesions of the gums; hence, whenever gingivitis ap- 
pears in a syphilitic patient the urine should be examined im- - 
mediately. 5. The salicylate treatment may sometimes produce 
transitory albuminuria; such cases, however, are very rare, and 
the symptoms soon disappear. 6. The elimination of mercury 
by the kidneys never causes a genuine albuminuria, and gener- 
ally does not cause renal irritation. 7. On the contrary, syphilitic 
albuminuria is rapidly cured by the use of mercurials. 

Syphilitic Arthritis. — Rasch ,2".5 states that syphilitic joint 
affections are exceedingly rare. The particular form of syphilitic 
disease known under the name of specific chondritis or chronic 
hypertrophic syphilitic arthritis, is characterized partly by a cir- 
cumscribed ulceration and a fibrillar breaking up of the cartilage, 


with the formation of villous outgrowths, partly by the presence 
17—iii 
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of radiating, depressed cicatrices placed in the ,cartilage, and 
partly by a diffuse thickening of the synovial membrane and a 
marked proliferation. ‘The lesions seem always to mvade both 
the synovial membrane and the cartilage. The ulceration of the 
cartilage depends upon gummatous infiltration. The clinical fea- 
tures of a case of syphilitic chondro-arthritis are said to be: 
Diffuse soft swelling of the synovia, with slight limitation of 
movement; pain, which is present to a limited degree, and is 
not aoe by motion. They are evidently not distinctive. 

Duguet ,2.,presented a case of periostitis of the temporal bone, 
Feces by myositis of the temporal and masseter muscles, 
apparently of syphilitic origin. Fournier, commenting on this 
case, states that he has observed only 4 or 5 similar ones. Feu- 
lard,2.,presented a case who suffered for two years from an enor- 
mous gummatous tumor of the left thigh. This enlargement was 
mistaken for one of malignant nature, and an amputation was pro- 
posed. It was later suspected that it might be syphilitic. Constitu- 
tional treatment was instituted, and was followed by speedy cure. 

Enlargement of Subcutaneous Lymphatic Glands in Tertiary 
Syphilis—Montgomery 71 reports a case of overgrown cervical 
lymph-glands, reaching an unusual size, and yielding to full doses 
of iodide of potassium. Headds: “Jonathan Hutchinson, in dis- 
cussing a similar case reported by McCall Anderson,” objects to con- 
sidering the enlarged glands syphilitic simply because the tumors 
disappeared on the exhibition of large doses of iodide of potash, 
for the reason, as he truly remarks, that this drug first won its place 
in our estimation by its success in reducing glandular enlargements, 
and was not used for syphilis till long after. According to Ks- 
march, a large number of tumors which are diagnosed and ex- 
tirpated as sarcomata are really syphilomata, and can be cured bya 
well-directed treatment, without which they run a markedly malig- 
nant course, returning in loco, and appearing to give rise to 
metastases. He even says all sarcomata may be the expression of 
syphilitic taint, one of the principal effects of luetic virus being 
connective-tissue overgrowth.” 

Nerve Syphilis. SS PRaHe Ini ww reports 3 cases of paralysis 
of the deltoid from syphilitic neuritis of the circumflex nerve. In 
one of them there was paralysis of one lateral half of the deltoid, 
while the other was unaffected. 
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From an anatomico-pathological poimt of view, Gilbert 
and Leon,2®,have distinguished four types of medullary preco- 
cious syphilis: (1) hyperemic and necrobiotic meningo-myelitis, 
characterized by congestion and, perhaps, by multiplication of 
the vessels of the cord and its membrane; (2) embryonic 
meningo-myelitis, characterized by cellular hyperplasia, diapedesis, 
and vascular exudations; (3) diffuse meningo-myelitis, charac- 
terized by a fibrous formation, especially around the vessels, by 
induration of the cord and thickening of its meninges, so that 
the new tissue is substituted for the normal meningo-medullary 
elements; (4) gummatous meningo-myelitis, characterized by the 
accumulation, at certain points, of round cells in the form of 
small tumors, which then undergo the degenerations peculiar to 
nodular syphilitic products. 

Syphilis of the Tongue.—Du Castel ,if..States that chancre of 
the tongue is rare, but when present is found, in the great majority 
of cases, upon the point of this organ. It assumes no special form. 
The induration is usually well marked. Should it become in- 
flamed through any irritant there may be much pain. Usually the 


process is an indolent one. Adenopathy is marked in the sublingual 


lymphatic glands. Secondary manifestations upon the tongue are 
exceedingly common. Roseola manifests itself in the form of light 
stains, which desquamate slightly. Sometimes there is a papular 
eruption. These manifestations may be isolated or confluent. Mu- 
cous patches are much more frequent, appearing upon the borders 
of the tongue, and often exhibiting vertical fissures, in which case 
they are painful. If multiple, they are accompanied by a general 
swelling, the imprint of the teeth being clearly seen upon the bor- 
ders of the organ. Upon the upper surface of the tongue 
secondary lesions are polymorphous. rosions and fissures are 
common, and, although small, occasion much pain. They are 
usually located upon the sides of the organ. Ulcers are usually of 
small extent, sometimes diphtheroid in appearance, occasioning 
pain and interference with mastication. Papules are rounded or 
oval, their axes running antero-posteriorly. These lesions are very 
common, and are rebellious to treatment, since, after a time, they 
occasion interstitial hyperplasia, the papules becoming confluent, 


- forming plaques. When ulceration occurs, the loss of substance is 


_ 


usually superficial; when it extends and becomes deep, there 1s, 
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usually, but slight concomitant inflammation. Secondary — 
syphilis is also characterized by localized desquamation, forming 
the smooth plaques of Fournier, a condition quite similar to 
alopecia. This lesion is also observed in tertiary syphilis, and 
may lead to a psoriasis of the tongue. The circinate disposition — 
of the lesions is remarkable. ‘The secondary manifestations upon 
the tongue are contagious, have a tendency to recur, are often cir- 
cinate, and, unless they become inflamed, are remarkably indolent. 
Application of nitrate of silver or acid nitrate of mercury does not 
cause them to turn white. | 

The tertiary lesions are either sclerous or gummatous in type. 
The use of tobacco is a strong predisposing factor to their develop- 
ment. ‘The ulcerations of glossitis are superficial or cortical, 
parenchymatous or deep. Ulcerating, superficial glossitis is char- 
acterized by patches of superficial induration, of a rounded or oval 
form, but sometimes irregular. On palpation a distinct hardening 
is felt. These lesions are ordinarily chronic in course. The deep, — 
ulcerating glossitis generally occupies a considerable portion of the 
tongue, and is preceded by marked tumefaction of the organ. The 
lesion is usually unilateral, and atrophy ultimately results. Lobu- 
lation is observed on the anterior face of the tongue, together with 
deep cracks, erosions, and ulcers, usually mechanical, resulting 
from the action of the teeth. Diffuse sclerous glossitis is rare; 
when it is developed the tongue is found to be enormously swollen 
and extraordinarily hard. The surface is smooth and devoid of 
papillz, and shows red and white patches on its surface. Gumma 
of the tongue may be mucous, submucous, or muscular. The 
mucous gummata are observed as small nodosities, round and hard, 
varying in size from a small shot to a cherry, and projecting 
slightly, sometimes being only perceived on palpation. They 
soften, break down, and ulcerate. The deep or muscular gum- 
mata are almost exclusively found upon the superior surface of the 
organ, varying from the size of a bean to that of a lemon, and are 
ovoid in form. There may be one or many gummata. At first 
they form solid masses, firmly adherent to the surrounding tissues. 
In one or two months the tumor approaches the surface, softens in 
the centre, and discharges. The confluent and phagedenic gum- 
mata are grave. All tertiary manifestations of syphilis develop 
insidiously, and are accompanied by slight clinical phenomena, 
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these latter being usually dependent upon the deformity and stiff- 


ness of the tongue. Pain is only produced when the organ is 


moved, and is not proportionate to the extent of the ulcer. 
Syphilis of the Breast.—Syphilitic disease which involves the 


_ breast has recently attracted some attention. Its usual time of 


appearance is quite late, but, like the other late forms of disease, it 
nay occur early, as in a case of Ambrosoli,&°in which one breast 
was hard and smaller than the other, very soon after the first ap- 
pearance of secondary symptoms. Swelling of the second breast 
followed, and both returned to normal size under the use of 
iodides. Apparently, syphilitic disease may either manifest itself 
as a diffuse enlargement of the gland or as a separate gumma,; in 


the latter case it conducts itself as do gummata in other situations. 


The disease occurs in men as well as in women, and in hereditary 
as well as in congenital cases. 

Vaccination Syphilis——Hutchinson f8reports another case of 
simulated vaccination syphilis. The infant was perfectly healthy 
up to the time of vaccination, and the lymph was not taken from 
a human subject. The skin around the vaccination sore passed 


- into gangrene, and there was, at the same time, a large, swollen 


gland in the armpit. In addition, suspicious tumefaction occurred 
in the skull-bones. In this case, as in the former one, much 
benefit seemed to be derived from the use of mercury. Periosteal 
swelling rapidly subsided. In neither of the cases reported was 
there the slightest evidence that either parent had suffered from 
syphilis, and in neither had the infant, prior to vaccination, shown 
any symptoms. In 1 case the child was the first-born, in the . 
other there was a healthy elder child. From these cases the 
supposition seems rational that it is possible, after vaccination, 
independent of any syphilis, whether implanted or hereditary, to 
evoke symptoms which have hitherto been regarded as peculiar to 
the latter malady, and which are apparently greatly benefited by 
specific treatment. 

Two other cases were observed, which presented an almost 
identical chain of phenomena, with, however, the difference that 
they were both vaccinated from human lymph. It seems quite 
certain that if these cases have anything whatever to do with 
syphilis it is due to the inherited taint, and not to the introduction 
of the virus by vaccination. 
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Prognosis. of Syphilis.—Abner Post .’,contrasts the opinion 
of Hutchinson, }°,who says that syphilitics appear quite as likely 
to live as long as others, and that treatment often improves the 
health, with that of Gowers, :.$.. Who believes syphilis to be an 
incurable disease. These opinions are, however, not so contradic- — 
tory as they might seem, since incurable diseases are not necessarily 
fatal, or even dangetus to life. 

My own Sbeerv ation and experience would lead me to agree 
with Hutchinson, and I think it strange that life-insurance com- 
panies have so long retained in *their ain of questions the very 
objectionable one as to whether or not the applicant has ever had 
syphilis. It costs them many thousands of dollars annually, and 
I do not believe that they get any equivalent in the average in- 
creased expectation of life of the insurers. The contrast, however, 
between acquired and hereditary syphilis is, in this respect, very 
striking. Fournier’s estimate of 80 per cent. of deaths of the 
product of conception in paternal syphilis, and a larger proportion 
when the disease is derived from the mother, and Tarnowsky’s 
figures to the same effect (see section on ‘‘ Hereditary Syphilis "); 
indicate the difference. 

Post 2,,calls attention to the following interesting facts: By 
far the largest number of cases of late syphilis occur in the third 
year after ingoclation 3 ; from the third year on, the number dimin- 
ishes, and after the tenth year it may be considered rare. Most 
of the cases with late symptoms, of which he has known the earlier 
history, have been late in coming under treatment, or there has 
been some fault in the trefdpentie measures. No method exists 
that will allow us to promise a cure; that is, an absolute immunity 
from the danger of subsequent attacks. The contagiousness of late 
symptoms must be slight, if it exists at all. The inoculability does 
extend to two and a half years, and may (exceptionally) still exist 
at the great length of six years. The power of transmitting the dis- 
ease to offspring remains long after the power of direct inoculation 
seems lost. Nocturnal osteocopic pain is of diagnostic value, but — 
ought not to be considered alone as absolutely reliable, especially 
if it is referred to spots which are only exceptionally attacked by 
syphilis; in other words, it is not impossible that pain from other 
causes may be nocturnal in character. As a working diagnosis, 
the conclusion of syphilis from nocturnal pain alone may be proper, 
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but as a positive diagnosis, which shall follow the patient through 
life, it is insufficient. 

| HEREDITARY SYPHILIS. 

Jullien 851 has gathered the histories of 206 cases of preg- 
nancy in which there was a syphilitic history. Of this number, 
113 resulted fatally for the children, 36 being terminated by 
abortion, 8 by still-birth, 69 by death at a very early age. Of 
the 93 living children, 50 were syphilitic and only 43 in good 
health. The deaths in early life were from the following causes: 
Meningitis, 21; convulsions, 8; diseases of the throat, 12; diar- 
rhoea and athrepsia, 5; other diseases, 23. Meningitis is the most 
frequent cause of death, though the diagnosis im all the cases 
yecorded was not clear. Exceptions to the ordinary rules of 
heredity may be divided into several classes: In the first, syphilis 
in the child has only late manifestations; in the second, there are 
phenomena which may not be regarded as relevant to syphilis, but 
which are often observed in the children of syphilitics, such as 
tubercular meningitis, diphtheria, etc.; in the third class are the 
exceptional cases referred to by Diday, as a syphilitic child being 
born of a mother who has previously had several children free 
from syphilis. 

Raymond” reports the following history: A man married 
four years after contracting syphilis and more than a year after 
his last symptoms. His wife gave birth, in one year, to a healthy 
child; at the end of two years, to a syphilitic’ child; two years 
later, to a feeble 8 months’ child. Ten years later she had a 
tubercular syphilide. The case is interesting, as it reverses the 
ordinary history, which is that, with syphilitics, the first pregnan- 
cies end in abortions, the next in the birth of syphilitic children, 
and that later ones are followed by the birth of healthy infants. 
Its probable explanation is that, at the time of the first conception, 
the father was still under the influence of specific treatment, but 
that, considering the birth of a healthy child evidence that he was 
completely cured, he stopped treatment, and then procreated a 
syphilitic child, and thus infected the mother. Such cases are 
rare, but possible. 

Strain 23 considers the subject of syphilis and marriage, and 
concludes that the effect. on procreation varies according to the 
mode of infection of the parent, whether the disease is acquired 
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or hereditary, the time of infection, and the parent who is the 


subject of the disease. Where both the man and the woman and — 


also where only the woman have suffered from primary chancre, 
the results, as far as procreation is concerned, are very disastrous. 


Frequently the disease seems to entirely destroy the conceptive. 


power, or, if conception does take place, abortion, or, at best, a 
child which suffers severely from syphilis, is the result. Where 
the man only has chancre, and also where there is a suspicion of 
hereditary syphilis in one or both parents, the power of conception 
is little affected, but the result on the product of conception is still 
very serious. Abortions and miscarriages are appallingly frequent, 
as well as children born dead, or who die within a short period of 
birth. A very considerable proportion of children are born at or 
near full term, alive, develop syphilitic manifestations, from which 
they may recover and grow up to be men and women. In not a 
few cases, especially where the syphilitic infection of the father 
took place four or more years before marriage, and where the 
mother entirely escaped the disease, or had only the minimum 
of its manifestations, children may be born who never at any time 


show evidences of syphilis. The same cannot be said of the 


woman. If she has been infected either through chancre or through 
the foetus, the effect seems to be of a more permanent or lasting 
kind. The author strongly inclines to believe that the remarkable 


tendency to destroy or weaken the reproductive power manifested 


by the syphilitic poison extends to the next generation ;. in other 
words, that, in persons who have inherited syphilis, but have sur- 
vived and married, the reproductive power is abnormally diminished, 


as shown by barrenness, frequent abortions, or the presence in the — 


children of such skin diseases as psoriasis. 

Diday ,21,quotes, with approval, these two conclusions of 
Fournier2™: “The child dies from paternal syphilis oftener than 
it simply inherits it and is born living. In 103 cases there were 
84 abortions, premature births, or early deaths. Maternal syphi- 
lis is still more dangerous, as, on the one hand, it is the most cer- 
tain method of transmission, and, on the other, it is fatal in twice 
as large a proportion of cases.” 

Hutchinson reports 3 cases occurring in one family, which 
seem to him to establish the following facts: That a mother the 
subject of syphilis by conception, and having had no treatment, 
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may transmit syphilis to an infant born seven years after the one 


which infected her; that a succession of children really the sub- 
jects of taint, as definitely proved in two of them, may pass 
through infancy without the slightest manifestation of it; that 
the physiognomy of inherited syphilis and the notched teeth may 
be wholly absent; that considerable value for purposes of diag- 
nosis attaches to the prominence of the frontal eminences; that 


the conditions of phagedenic destruction of the soft palate in young 


people and of symmetrical deafness are both of them really con- 


_ sequences of inherited taint, and may be trusted as in themselves 


constituting proof of it. 

Diday and Bouchard ;Y, have condensed an interesting cor- 
respondence relative to the mode of causation of the immunity 
of the mother in syphilis,—‘ heredo-paternelle.” Diday con- 
cludes that the general law applicable to the case may be ex- 


pressed as follows: All infectious diseases may certainly be miti- 


gated to the point of absolute protection by the methodically 
repeated inoculation of their essential cause (microbic) or of its 
products (toxic ptomaines, etc.). Bouchard says that, while the 


foetus retains the supposed pathogenic agent itself, the products 


dissolved in thé blood find their way to the tissues of the mother, 
and set up a nutritive change, resulting in what he calls a “ bacte- 
ricidal condition,” which renders difficult or impossible the develop- 


ment of the infectious agent when introduced by later inoculation, 


as from the lips of her child. 

This explanation of the law of Colles has been given before 
(see ANNUAL for 1890, vol. 1, M—33), and is, in the main, accepted 
as probably true by most authorities who have recently written 
upon. the subject. 

Tarnowsky ,%8,gives, according to his experience, very 
gloomy evidence as to the results of syphilis on succeeding 
generations. He believes that 71 per cent. of women sufter- 
ing from syphilis’ either give birth to dead children or bear 
children who die within a year. He records the history of 
three families where the fathers had contracted syphilis six, five, 
and four years, respectively, before marriage. All these men 
appeared to be cured when they married, and all their children 
were born healthy; yet, of these 22 children, only 1 grew up to be a 
healthy man, 5 were premature, 3 died of meningitis before 
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attaining their second year, 2 were imbecile, 1 an idiot, 1 a cretin, 
1 had numerous signs of degeneration, 1 was weak in intellect, — 
1 had sexual perversion, 2 hysteria, 1 epilepsy, 1 was born dead, ~ 
2 had hydrocephalus. Of the 13 still alive when these statistics — 
were taken, 8 were incapable of working for their living, 5 being ~ 
sickly and nervous. All three families were of the respectable 
commercial class; none of the children were exposed to the hard- 
ships which, in the case of peasants and artisans, may cause in- 
fantile diseases falsely attributed to syphilis. 

Hutchinson calls attention to the differences between syph- 
ilitic teeth and those damaged by mercury in infancy. He gives 
the records of 2 piieobheaenn the subject of zonular cataract 
and the other of interstitial keratitis. In the former there was the 
history, as usual, of very severe and long-continued convulsions in 
infancy, and of the liberal use of mercurial powders for their con- 
trol. All the incisor teeth were defective in enamel, and were thin, — 
serrated, and discolored. The eight premolars were all good, and 
well covered with white enamel; but the four test teeth—the first 
molars—were, in every instance, wholly denuded of enamel, and 
presented a rough, spinous surface, much discolored. In the 
patient who suffered from interstitial keratitis and was the subject 
of inherited syphilis, all the teeth were perfect and were covered 
with white enamel, with the exception of the upper central 
incisors, each of which presented a single crescentic notch. 
In this instance the young lady presented no indications of 
inherited syphilis, excepting her teeth and her keratitis. She had 
not been ill during infancy in any way, and had consequently 
escaped mercurial treatment. In a large majority of instances in 
which we meet with syphilitic teeth, the patients have taken mer- 
cury in infancy, and the enamel-defects consequent upon its use 
are present, together with the notch indicating hereditary taint. 
This frequent, indeed ordinary, coincidence of the two sets of con- 
ditions in the same case has led to much confusion and some 
difficulty of diagnosis on the part of those who have not learned 
to discriminate. 

Spéville 8reports a case of hereditary syphilis, with serious 
ocular manifestations, occurring in a child aged 5 months. The © 
symptoms yielded not at all to a two-month course of Van 
Swieten’s solution and inunctions, but disappeared rapidly under 
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| injections of bichlorideof mercury. Before hypodermatic medication 
the child had become completely blind. Within a month after the 
institution of the hypodermatic treatment the retinitis had partly 
subsided and the skin manifestations had mainly disappeared. In 
two months ophthalmoscopic examination showed the eye-ground to 
be almost normal, and the child seemed completely cured. In 
the treatment of this case, two series of eight injections each were 
adopted, with a rest between of fifteen days. 
Craniotabes and Parrot’s Nodes.—Carpenter ,,”,,considers 
that both craniotabes and Parrot’s nodes are usually syphilitic 
-manifestations, although they are frequently regarded as manifesta- 
tions of rickets ; 74 per cent. of cases of craniotabes are syphilitic. 


TREATMENT OF SYPHILIS. 


Excision—Abortive Treatment.—Fournier 2%,states that the 
curative or palliative effect of excising a chancre is doubtful. Ex- 
cising sores when there is already adenopathy is now absolutely 
proven to be useless. In chancres just developed, it is right to 
take whatever slight chance seems to be promised by excision. <A 
report of a case of excision, followed by arrest of syphilis, to be 
accepted, should fulfill the following four conditions: 1. Ex- 
amination of the person from whom the patient acquired the dis- 
ease, in order to be absolutely certain that the patient has been 
exposed to syphilis. This proof is wanting, in the great majority 
of cases. 2. The classical duration of picduauen 3. A-com- 
plete report describing the symptoms, and eliminating, on rational 
grounds, soft chancre, herpes, ulcerative folliculitis, and the ~ 
chancre-like syphilides. 4. Prolonged observation of the patient, 
without administering either mercurials or iodides. 

Augagneur,,,quotes the case of a patient whose prepuce was 
removed on the appearance of a chancre, and in whom, never- 
theless, characteristic secondaries appeared. In this case gonor- 
rhoea was contracted. On account of phimosis, circumcision was 
performed. Two months after the coitus—from which the patient 
contracted his gonorrhcea—a roseola appeared upon the body, 
accompanied by characteristic enlargement of the glands of the 
groin. No trace of the chancre could be found. This case tends 
to cast doubt upon the preventive treatment by excision, even 
when such treatment is adopted at the very earliest period. 
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Taylor® says he has now learned why efforts at radical 


treatment of the initial lesion have hitherto failed. As the basis 
of a series of carefully instituted observations, in which the micro- 
scopical work was undertaken by Van Giesen, he used, as speci- 


mens, portions of tissue taken from the neighborhood of various: 


initial lesions of verified specific character and of only a few 
days’ development. The results of the investigations have gone to 
show conclusively—as he thought was demonstrated by the enlarged 
microscopic drawings which he exhibited—that, though the tissue 
around the chancre appeared perfectly normal, there was already 


widely disseminated involvement of the subcutaneous structure.. 


This consisted in changes in the circumvascular spaces by infil- 
tration with small round-cells, all the smaller arteries and veins 
over a considerable area beyond the initial lesion being thus 
involved. There was also in progress a process of abnormal pro- 
liferation of the endothelial cells of the vessels. 

From this he believed it could be deduced, beyond dispute, 
that the infective processes were from the period of implantation 
of the virus, of so rapid a character as to render utterly futile any 


attempts at aborting the disease by cautery or excision of the 


initial lesion, however early it might be observed. | 
Jullien i,has excised, in the last ten years, 18 chancres, 
aud, as a result, is a strong believer in this method, although 


he freely concedes that the results cannot be certainly pre- 


dicted in individual cases. The operation should be carried 
out with minute attention to all surgical details. |The entire in- 
duration must be removed. This produces a loss of substance 
rarely smaller in area than the surface of a quarter of a dollar. 
After excision the chancre should be examined, to discover 
whether the cut has been carried through healthy tissue. The 
wound should be closed by suture. Ansesthesia is accomplished 
by means of cocaine. In most cases union took place by first 
intention. In 4 cases an indurated placque appeared beneath the 
suture, but was not followed by ulceration. In 3 cases a gray 
pseudo-membrane formed. In 2 cases successive chancres ap- 
peared, due to inoculation of virus, in points more or less remote 
from the first sore. In 1 instance there were’ three eruptions of 
successive chancres, requiring three excisions. Of 15 cases that 
remained under observation, the disease was completely aborted 
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in 8. The first was operated on in 1880. The chancre was nine- 
teen days old at the time of operation. Mercury was adminis- 
tered internally for a time. The patient married, and had two 
healthy children. The second case gave a history of incubation 
of twenty-eight days. The sore was twenty days old. There 
was enlargement of the lymphatics of the groin. Operation 
was undertaken for the relief of the indurated phimosis, rather 
than for the purpose of aborting syphilis. The patient never 
exhibited the characteristic lesions of syphilis, married, and 
became the father of healthy children. The third case did not 
heal by primary intention. A nodule of induration appeared in 
the cicatrix, which finally formed, three months later, a chancroidal 
ulceration near the frenum. This patient was under observation 
eight months, but showed no signs of syphilis. The fourth case, 
after excision, exhibited secondaries in their very mildest type. 
Seventeen months later he suffered from re-infection. The 11 re- 
maining cases all presented general symptoms, and the author is 
not able to state whether or not they were benefited by operation. 
Excision should not be performed when it would necessitate an 
amount of deformity which would in any manner interfere with 
normal function. 

An editorial writer,.,,believes that ‘‘Jullien has inextricably 
confounded chancres and chancroids in this article. The excision 
of a local ulcer may, very possibly, be of benefit, but the excision 
of the local manifestation of a constitutional disease can exert no 
effect on the future course of the disease. To quote a classical 
writer: ‘The chancre may be destroyed by caustic or the knife, — 
but the disease (syphilis) will run its course unaltered.’” The 
quotation and editorial note are instructive. It seems probable 
that Jullien knows a chancre from a chancroid about as well as 
the writer who pronounces so dogmatically upon the question. 
The question of the excision of chancres must be reviewed to-day 
in the light of modern bacteriology, and is still sub judice. ‘* Classi- 
cal writers” cannot help us to determine it. 

Leloir,.”,,.contributes two observations upon the excision of the 
primary lesion of syphilis. In the first case the incubation period 
was three weeks. The woman from whom the patient contracted 
syphilis was known to have the disease. The sore was five days 
old, and was located on the free border of the prepuce. It had 
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the typical appearance of a syphilitic lesion. There was slight 
enlargement of the inguinal glands; this, the patient stated, was 
always present. The chancre was excised and the wound healed 
kindly. Microscopic examination showed the typical lesions of | 
syphilis. This operation was performed in 1884, and since then 
no manifestations of a secondary or tertiary form of the disease 
have been observed. In the same article a communication from 
Lenger is cited. In 1884 he destroyed, by means of the thermo- 
cautery, a chancre which was located on the prepuce of a man. 
The woman from whom this patient was infected was examined, | 
and found to be syphilitic. No secondary or tertiary symptoms 
developed. The excised sore had all the characteristics of a 
syphilitic lesion. 3 
Treatment of Simple Chancre.—Du Castel, Seale the 

fact that Ricord habitually employed the charcoal and_ sul- 
phuric-acid treatment, and obtained from its use very extraor- 
dinary results. He draws attention to the more recent methods 
of treating the disease, also calling attention to the use of Can- 
quoin’s paste. | | 
Diday and Fournier recommend the employment of a solu- 
tion of nitrate of silver, and the latter has found that the ap- 
plication of a 3-per-cent. solution produces excellent results. 
The lesions should be dressed with a tampon of absorbent cotton 
dipped in this solution, and renewed three times a day. With this 
treatment simple chancre should be cured in from three to six 
weeks; it may be advisable to apply not only antiseptic washes, 
but oxygen-water and solutions of chloral or Labarraque’s solution. 


GENERAL TREATMENT OF SYPHILIS. 


Szadek ,,2,,states that Kaposi treats the primary sore, whether 
hard or soft, with mercurial plaster; he is opposed to the excision 
of the chancre, nor does he institute antisyphilitic treatment until 
the roseola appears, since he holds that the so-called preventive 
treatment is often followed by cerebral symptoms. Inunction is 
considered as the most efficacious method of treatment, although 
subcutaneous injections are regarded as more exact. If mercury 
is used endermatically, only aaiviile preparations of the drug should 
be employed. The iodine and sulphur baths are recommended as 
means of preventing relapses after primary relief of symptoms, and 
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hydrotherapy in general is strongly advised. Syphilis is charac- 
terized as eminently curable. 

Althaus, ,2,,in considering the treatment of syphilis of the 
nervous system, believes that prophylaxis is of prime importance. 
This consists in excision of the primary sore and, after the appear- 
ance of the secondaries, three months’ mercurial treatment. He 
believes that the drug, given in this stage of the disease, acts as a 
true germicide, and the general condition is as uninjured as 
though the patient never had the disease. If such treatment has 
not been followed nervous manifestations are possible, and where 
there is a neurotic tendency there is often a probability of the 
disease manifesting its effect in this way, especially when there are 
present such predisposing causes as great fatigue, exposure, inju- 
ries to the head, or sexual excess. After the mercurial course is 
finished, the nervous system of the patient should be braced up 
in every possible way. | 

When nerve syphilis has once manifested itself, periodic and 
long-continued hypodermatic injection of small doses of soluble, 
non-irritant preparations affords the best means of treatment. ‘Car- 
_bolized mercury-cream is the preparation Althaus prefers. This 
is made by rubbing up metallic mercury with lanolin, and after- 
ward adding to this mixture carbolized oil. This preparation is 
perfectly homogeneous, very stable, gives no pain when injected, 
occasions no swelling or abscess, is very efficacious, and does not 
cause stomatitis or dysentery, if the dosage is watched. The gal- 
vanic current Althaus considers the most important remedy in the 
treatment of secondary lesions and for the relief of distressing 
symptoms. 

Petrini avers believes that tannate of mercury, used internally, 
does not unduly irritate the gastro-intestinal tract or affect 
the economy in general ; bes claiialeds it acts with sufficient 
energy to produce a prompt involution of syphilitic manifestations. 
It can be given for any length of time without injuring the general 
health. It is mainly eliminated by the saliva, and only to.a small 
extent in the urine. He gives a pill containing % grain (0.044 
gramme) of tannate of mercury, made up with extract of gentian, 
at meal-time. In ten days the dose is doubled, the patient 
beiig treated in this way for twenty-five or thirty days, or 
until the symptoms of the disease have passed off. Bichler,,?,, 
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employs salicylate of mercury internally, prescribing 4 grain (0.022 
gramme), in pill form, three times a day. This is followed by 
rapid involution of cutaneous manifestations. In 3 of 32 cases 
slight symptoms of mercurialism were observed. This preparation 
is alleged to be less irritating than the protiodide. It seems to act 
rapidly upon the enlargement of the spleen, though ‘the general 
lymphatic enlargement is not so quickly modified as is the case 
when protiodide is employed. Szadek adds his testimony to that 
of Buchler as to the value of this preparation of mercury. — 

Quinquaud,?,,treats syphilis by means of external applica- 
tions. The formula for these is given in the ANNUAL (vol. in, 
F-38, 1891). After applying the plaster in the region of the 
spleen, mercury can be detected in the urine about the fourth day. - 
The method is clean and efficacious. Hypodermatic injections 
are still being widely employed. Of the various preparations 
advised, the salicylate seems to be chiefly recommended by those 
who advise insoluble preparations. Gold, Lindeborn, and Lezius 
all commend this salt. Szadek also recommends this preparation 
of mercury, employing for injections the following mixture: Sali- 
cylate of mercury, 15 to 24 grains (0.97 to 1.90 grammes); mu- 
cilage, 8 grains (0.52 gramme); distilled water, 53 drachms (21.5 
grammes). Of this, 15 minims (0.97 gramme) are injected, the 
medication being repeated every three or four days. The benzo- 
ate of mercury, the succinimide, the hydrochloric gluten-peptone 
sublimate, the oxicyanide, the black oxide, the gray oil, all have 
their advocates. Szadek warmly commends iodol as a substitute 
for iodide of potassium in the treatment of syphilis. He em- 
ployed the drug continuously for two or three months, in doses of 
from 8 to 16 grains (0.52 to 1.04 grammes), two or three times a 
day. ‘He found it harmless, tasteless, and odorless. It produced 
no disturbance in the intestinal tract. The therapeutic results 
were most satisfactory. In tertiary syphilitic ulcers it was found 
to be valuable for external application. 

Kobner,,.4,0declares very distinctly for the excision of the 
primary sore, altering his original opinion of this matter, on the 
basis of a number of successful cases. He believes the results 
would be better if excision were combined with the use of the 
thermo-cautery. When chancre is already accompanied by? en- 
larged inguinal glands, operation, with the idea of aborting the 
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disease, is hopeless, excepting in those cases where only one or 
two superficial glands are involved. The preventive treatment of 
syphilis—that is, the administration of mercury during the period of 
primary sclerosis—is, as a general rule, not commended, and should 
be limited to cases in which it is necessary rapidly to cure the pri- 
mary lesion. Fournier’s prolonged intermittent mercury treat- 
ment is, according to Kobner, in many cases unnecessary. In 
fact, mercurialization, continued for years, may produce profound 
changes in the organs of digestion, the kidneys, and the nervous 
system. A regional employment of mercury is commended, as 
often causing the disappearance of lesions when the systematic 
administration of the drug accomplishes little or nothing. 

Neumann ,,.%«0i8 fully in accord with Fournier in stating that 
a large majority of cases are entirely cured; though he considers 
that Fournier’s percentage (95 per cent.) is too high. He holds 
that the so-called preventive cure—that is, the beginning of the 
mercurial treatment on the appearance of the chancre—delays the 
appearance of the secondaries and causes them to assume a milder 
type, since early treatment lessens the number of infecting foci. 
After fifty days’ mercuric treatment, there should be an interval 
in which the patient is treated by steam-baths and by the admin- 
istration of small doses of iodide of potassium. If, after a year 
and a half, no further symptoms are present, treatment can be 
suspended until the appearance of some manifestations. The 
_ treatment should last only for two years, and should not be con- 
tinued after that unless there are evidences that the disease is not 
thoroughly under subjection. For the first treatment inunctions 
are the most potent. In cases of light recurrence internal medi- 
cation or hypodermatic treatment is indicated. As a hypodermatic 
medication, Zittmann’s decoction is, perhaps, best, since it has a 
distinct diaphoretic action. 

Fournier’s scheme of treatment runs as follows: 1. Two 
months, mercury; one month’s interval. 2. Six weeks to two 
months, mercury; three months’ interval. 3. Six weeks to two 
_ months, mercury; four to five months’ interval. 4. Four to five 
weeks, mercury ; seven to eight months’ interval. This treatment 
is continued for two years; ten months’ mercury treatment are 
interrupted by fourteen months’ rest. 


Ricord continued medication during the first two years after 
13—lii 
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infection, with intervals of four and eight weeks, thus allowing for 
ten months’ treatment and fourteen months’ rest. During the inter- 
vals of treatment, and also after the treatment is completed, he com- 
mends the employment of iodide of potassium. Martineau adopts 
the following scheme of treatment: 1. Three to four months, mer- 
cury; five to six months, iodide of potassium. 2. Two months, 
iodide of potassium; one month’s interval. 3. One month, mer- 
cury; three months, iodide of potassium ; three months, sulphur- 
water. In the third year: four to six weeks, mercury; two 
months, iodide of potassium; two months, sulphur-water. The 
treatment is renewed if symptoms show themselves. Mauriac gives 
daily, in the first week of the appearance of constitutional syphi- 
lis, 1 of Sédillot’s pills; the next week he gives 2 pills daily, and, _ 
for the next two months, 1 daily. Sédillot’s pills contain a little 
short of 2 grains of mercury ointment. In the second year, he 
uses Van Sein aa s solution. This is an alcohol-water solution of 
bichloride of mercury (1 to 1000). In place of this, he sometimes 
employs the iodide of potassium, in from 8 to 15 grains (0.52 to 
0.97 gramme) a day. If the iodide does not seem to affect the 
tertiaries rapidly, it should be substituted by mercury. Sulphur 
makes the absorption of mercury easy, and favors its elimination. 
It may be employed either in baths, or may be given, internally, 
in milk. 

Turati has arranged a scheme of treatment, as follows: (1) 
fifty sublimate injections, 4 of a grain (0.022 gramme) to each 
injection, two months’ pause; (2) “fifty sublimate injections, three 
months’ pause. ‘This treatment is continued, with pe of 
increasing intervals, for three years. 

Nate continues the treatment, in all, for four years. His 
treatments are intermittently energetic and mild. The first is 
vigorous, and begins with injections of the insoluble forms of 
mercury. 

Neumann, ,,°3..after a comparison of cases treated by him in 
various ways, ends with the following conclusions: 1.’ Since there 
are many observed cases in which the patient, having once been 
cured, remains well; and since there are, moreover, cases of re-in- 
fection observed, even within two years of the first attack; and 
since there are large numbers of cases of permanent cure of 
syphilis following symptomatic treatment, it seems sufficiently 
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proven that this disease can be treated in ways other than the 
intermittent method, and that, hence, this last is not the only 
_ proper means of treating the disease. 2. Since the cure of syph- 
ilis is only exceptionally attained within the first two years, and 
recurrence seems to be the natural course of the affection, a long, 
symptomatic treatment seems to be fully justified. 38. The exclu- 
sively symptomatic treatment of syphilis is justified only so long 
as the disease is considered as incurable and as the medication is 
considered efficient against the symptoms, and not as a specific 
against the disease itself. 4. Since in the present day syphilis is 
without doubt curable, and since the iodides and mercury are known 
to be efficient, not only in ameliorating the symptoms but in act- 
ing upon the disease itself, long-continued treatment seems indi- 
cated. The fear of injuring the system through repeated courses 
of mercury and iodide is shown to be unfounded. It is, however, 
recognized that, according to the peculiarities of the individual, an 
excessive quantity of mercury may be taken into the organism, 
under which circumstance the continued use of the drug not 
only seems to be without avail in its effect on syphilitic manifesta- 
tions, but seriously affects the general health. 5. There are, as 
yet, no extensive and reliable statistics upon the value of the 
intermittent treatment; nevertheless, cases are observed which 
have been subject to this treatment, some of whom have remained 
free of the disease, others who have suffered from various manifesta- 
tions, thus showing that the results do not widely differ from those 
following other methods of treatment. By a combination of the 
preventive treatment—that is, inunctions on the appearance of the 
chancre—with prolonged medication, a favorable course of the 
disease was noticed in single cases. The result, however, varies 
in this as in every other method of treatment. There seems to be 
no reason for concluding that any method of treating syphilis 
should be adopted to the exclusion of others. Before the old 
methods are cast aside for the new, it must be proven that the 
latter are better. In syphilitic cases preventive treatment succeeds 
in some, symptomatic treatment in others. At times the intermit- 
tent treatment seems best, continued for the first two years, com- 
bined with local treatment; yet no method is so firmly based upon 
invariably successful results that it is entitled to first place under 
all circumstances, The intermittent treatment is, however, partic- 
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ularly indicated when syphilitics contemplate marriage, or if they 
are suffering from the latent form of the disease, and desire to 
lessen the chances of transmitting the malady to their offspring. 
E. Kreis 1 reviews, from a continental stand-point, the present 
treatment of syphilis. In regard to the excision of the primary 
sore as a means of preventing general infection, favorable results 
have been claimed by Neisser, Unna, Jullien, and Leloir, while 
Neumann, Ricord, and von Sigmund believe it valueless. It can 
be said that we are, in general, unable to abort syphilis by excis- 
ion of the primary sore ; nevertheless, in selected cases it may be 
indicated under the following conditions: (1) absolute surety of 
diagnosis; (2) possibility of early operation before any of the 
blinds show signs of infection ; (8) that the induration be sharply - 
defined, so that it may be wholly removed without leaving sur- 
rounding infected tissue. As regards the propriety of beginning 
constitutional treatment during the primary stage, Fournier, Mau- 
riac, Jullien, Schwimmer, and others hold that it prevents the 
appearance of secondaries or causes them to pursue a milder 
course. Others, however, as Doutrelepont, Kébner, Kaposi, Unna, 
Neisser, and Leloir, hold that the appearance of secondary symp- 
toms is only deferred, and when they do appear they pursue a more 
obstinate and severe course. The author believes, with Neumann, 
that, while by treating expectantly the skin symptoms are more ~ 
marked, when early treatment is instituted obstinate affections of 
the mucous membrane and iris are apt to occur in their place. 
Early constitutional treatment is only advised in very extensive and 
obstinate lesions. In reference to the particular medicament to be 
used, inunctions give the best therapeutic effect with the fewest 
accompanying disturbances. Hypodermatic injections, in view of 
the uncertainty of their action, are not to be recommended. Four- 
nier advises intermittent mercurial treatment, to be continued for 
three or four years, and he has been followed by Leloir, Lesser, 
Finger, Kopp, and, above all, Neisser ; but others, as Lang, Diday, 
Caspary, and Kobner, oppose this, and restrict it to exceptional 
cases, as it appears to be for most cases not only superfluous but 
harmful. The practitioner must decide this point according to the 
peculiarities of the special case. Syphilis can be regarded, if not f 
in all cases as an absolute, at least as a relatively curable affection. 
The specific treatment, according to Leloir, yf should not be 





eee SYPHILIS. F-29 


prescribed before the appearance of secondary symptoms, and pref- 
erence should be given to mercurial frictions: a drachm (3.80 
grammes) of mercurial ointment rubbed into the thighs daily for a 
fortnight, then a cessation for another fortnight, and so on for ten 
months, after which period the frictions should only be made ten 
days a month, until the end of the second year. If any cephalalgia 
persist, 40 grains (2.59 grammes) of iodide of potassium daily, for 
a few days, willremove it. The internal administration of mercury 
should be reserved for married women who do not suspect the 
nature of their malady, for those whose skin is very tender, and 
for those who want to conceal their disease. Leloir recommends, 
in order that the skin may not be irritated by the mercury, that 
the ointment be prepared with benzoated lard, and that, twelve 
hours after the rubbing, the part be washed and powdered. 
Hutchinson,” states that he still uses one form of mercury to 
the almost total exclusion of all others, and still prefers to modify 
the frequency of the dose rather than the dose itself. Respecting 
the gray powder (hydrargyrum cum creta), he is certain, from 
long experience, that it is efficient, and that fewer inconveniences 
attach to its employment than to any other preparation of mercury. 
Blue pill, which comes the nearest to it, is both less efficient and 
more liable to disagree. Simplicity of prescription is an advantage 
not to be despised in the busy life of a surgeon. It saves a great 
deal of mental wear and tear to be able to rely upon simple reme- 
dies, and to habitually prescribe the same thing for the same 
disease. Thus, although he has not the slightest doubt as to 
the efficacy of mercurial inunction, mercurial baths, hypoder- 
matic injections of mercury, or the internal administration of its 
numerous salts, he never, for ordinary cases, uses any one of them. 
A pill containing 1 grain (0.065 gramme) of gray powder, with 
enough opium to prevent diarrhea or griping, is his almost 
invariable prescription. This the patient is instructed to take at 
intervals, varying from three times a day to every three or even every 
two hours, according to its effect upon him. He is at the same 
time instructed to abstain from fruit, green vegetables, and every- 
thing else in the least likely to cause diarrhcea. There are, it is 
to be admitted, certain patients who cannot take mercury in doses 
adequate to the cure of the disease. If the susceptibility occurs in 
the form of tendency to diarrhoea, it can usually be met by the 
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liberal combination of opium with the gray powder and by strict 
attention to diet. If these measures do not suffice, we may then 
have recourse to inunctions or the vapor-bath. Cases in which 
mercury produces or aggravates sores on the tonsils or in the. 
pouches of the cheeks are more difficult to manage, for in these it — 
matters but little in what form the remedy is used. - A combina- 
tion of iodide of potassium with a very small dose of mercury, 
or even an entire substitution of the latter by the former, may be 
necessary. There are a few patients, fortunately a very few, in 
whom mercury, even in small doses, produces debility, emacia- | 
tion, and neuralgic pains; in such, a combination of quinine and 
iron with the specific will be necessary. As to tertiary syphilis, 
Hutchinson says that, while he does not in the least wish to under- 
rate the extent to which it still prevails or the importance of some 
of its manifestations, he feels sure that much needless misery has 
been caused by the loud assertion of the incurability of a malady 
which is, in 19 cases out of 20, easily amenable to treatment by 
the iodide of potassium. Having recently been requested by an 
insurance society to formulate some rules for its guidance in 
reference to the acceptance of the lives of those who have suffered 
from syphilis, he advised that patients suffering from active sec- 
ondary symptoms at the time of their application should always 
be made to wait until the symptoms disappear. His reason for 
this was, that it is always desirable to know whether or not the 
syphilitic patient bears specific treatment well, and also whether he 1s 
willing to be careful and attentive in following out the treatment. 
The need for caution even here is by no means imperative. He 
does not think that an insurance office would do a bad business if 
it were to undertake, at ordinary rates, young men in the early stage 
of syphilis. oa 

As regards those who offer themselves for insurance free 
from symptoms, but with the history of former syphilis, he would 
certainly not advise an insurance office to allow the fact to make 
any difference. If the patient has become definitely the subject 
of tertiary lesions, or if, owing to idiosyncrasy or imperfect treat- 
ment, his secondary. stage has been allowed to linger, then it must 
be admitted that there is reason for being cautious. Even in this 
case, however, his experience has been that the threatened man 
lives long. The number of those whose lives have really been 
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shortened by syphilitic maladies has been, so far as his own per- 


sonal experience goes, extremely small. 

Judging from my own experience, they appear quite as likely 
to live as long as others, and the effect of treatment seems to be, 
in not a few instances, to improve the health rather than other- 


wise. 


Besnier ,2%%,arrays himself on the side of those opposed to the 
preventive treatment of syphilis, mainly upon the ground that by 
this procedure diagnosis is obscured. He objects to the treatment 
of syphilis asa disease, but, since it manifests itself in all degrees 
of violence in various individuals, he would rather treat each indi- 
vidual upon the merits of his own particular case. 

Fournier, 2 in commenting upon the complications liable to 
arise in the use of mercury, says that the special means of avoiding 
salivation are four in number: 1. Examine the mouth before the 
treatment, and, if necessary, have the patient submit to the dentist’s 
care. 2. Carefully watch the condition of the mouth, and minutely 
inspect the retromolar regions. Enforce severe buccal hygiene, 
cleanliness of teeth, the use of gargles. 3. Warn the patient 
of the possibility of buccal irritation by the mercury, in order that 


hhe may arrest the treatment in time. 4. Suspend the treatment 


at the first alarm. 

Mercurial eruption appears particularly as an erythema, 
generally produced by the use of pomades, more rarely by internal 
treatment. It is excessively rare, and nearly always an accident 
of idiosyncrasy. To avoid the gastric and intestinal troubles, we 
must vary the preparations, proportion the doses according to the 
tolerance of the patients, and associate opium with the mercury to 
insure tolerance. We should not exceed five or six weeks of con- 
tinuous treatment. If we have to deal with stomachs that 
absolutely refuse to support the medicament, we should have re- 
course to inunctions. The nutritive troubles are much more 
serious. Mercury determines chloro-anemia or marasmus under 
two circumstances: 1. When administered in too large doses, in a 
manner to disagree with the stomach and to cause diarrhoea. 2. 
When administered for too prolonged a period. The treatment 
should be often interrupted. But these accidents are the excep- 
tion. When the mercurial treatment is well directed the patient 
experiences marked benefit. 
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Fournier,,employs for frictions a ‘“‘pomade” composed of 
equal parts of mercury and fresh lard. It is necessary to have the 
ointment fresh, for it soon becomes rancid, and then irritates the 
skin. Four grammes (1 drachm) are sufficient as a dose for an 
adult. Women are more susceptible to the influence of mercury. 
than men, and stomatitis is much more frequent. In the newly- 
born, in ordinary cases, he uses 2 grammes (31 grains); in severe 
cases, 3 grammes (46 grains). In severe cases, where it is often 
necessary to act quickly, he has, at times, reached doses of 10 and 
12 grammes (24 to 3 drachms). He mentions the interesting fact 
that certain mineral waters give a patient the power of supporting 
larger doses of mercury. He gives the following formula: Double 
mercury ointment, 30 grammes (1 ounce), to be divided into 7 
parts. The frictions are made at evening, just before going to 
bed. The surface of the thorax, just below the axilla, is the 
spot to be preferred. He recommends avoidance of the axilla, 
because absorption is too rapid where hair-follicles exist. To 
avoid all irritation, the ointment should be rubbed into one side 
on one day and into the other side on the next. Friction should 
be vigorous. Fifteen minutes are necessary for 4 grammes (1 
drachm) and thirty minutes for 8 grammes (2 drachms). When 
the friction is finished, the region is covered with a cloth moistened 
in warm water, and a bandage is put over the cloth. When the 
ointment has remained for eight hours in contact with the skin, it 
is removed with soap; the skin is then wiped and powdered with 
rice. The number of frictions necessary varies, but it is rarely 
required to order daily frictions for a longer period than 
three weeks. In women, stomatitis is very common at the end 
of this time, however much care is taken of the mouth. It 
is then necessary to give the patient a few days’ rest, after which 
the frictions can be renewed. 

Jelks,,%0eXpresses his confidence in a 50-per-cent. ointment 
of mercury, 1 drachm (3.97 grammes) of which should be rubbed 
in every night. Where this treatment cannot be carried out, he 
uses the protiodide in 4-grain (0.016 gramme) doses. He begins 
his iodide of potassium in doses of 15 grains (0.97 gramme), three 
times a day, increasing 1 grain (0.065 gramme) a day until the , 
drug has accomplished its effect. He has carried the dose up to 
1000 grains (64.8 grammes) a day. 
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Hypodermatic Medication.—Migneco vex teports the results 
obtained, in the Catania Clinic for Specific Diseases, with thymol- 
acetic mercury (hydrargyrum thymolo-aceticum) in the treat- 
ment of syphilis. The remedy was administered by injection in 
the gluteal region; each time 0.075 gramme (1j grains) of the 
preparation, as follows, was injected :-— 


R Hydrarg. thymolo-acet., : . 1.50 grammes (238} grains). 
Mucilag. gum arab. . i . 0.50 gramme ( 73 grains). 
Aque dest., . : st aa . 20.00 grammes ( 5} drachms).—M. 


In the reported cases 250 injections were made. The average 
duration of the treatment was thirty-three days. An exact exam- 
ination of the urine revealed the fact that mercury could be found, 
in moderate quantities, eight hours after an injection had been 
made. No local. reaction was occasioned by the treatment. In 
comparison with bichloride of mercury, it is far superior, although 
insoluble. Its action is much more prompt, and relapses ap- 
parently occur less frequently. Schleichszadek ,.°.. has experi- 
mented with thymolate of mercury in cases of recent and of invet- 
erate syphilis. The formula he employs is the same as that 
given by Migneco. The injections are usually performed every 
three or four days, preferably in the gluteal region. Eighteen 
cases were so treated, the treatment in 1 lasting for forty-two days, 
in the others for twelve days. Squamous and pustular affections 
of the most chronic cases, and specific cutaneous. affections, 
disappeared with more rapidity than could have been affected 
through the employment of other mercurial preparations. He 
also claims to have obtained a most remarkable curative action in — 
syphilitic laryngitis with complete aphonia, the symptoms rapidly 
disappearing after the first injections. Finally, these intra-mus- 
cular injections have never been followed by any local inflamma- 
tory action, induration, nor abscess, while stomatitis occurred but 
rarely, and was then in no case severe. 

Neumann, ?%, after a careful discussion of hypodermatic medica- 
tion in the treatment of syphilis, states that, from an experience upon 
about 500 patients in his clinical practice anda large number of pri- 
vate patients, neither injections with the soluble nor insoluble com- 
pounds of mercury prevent the recurrence of syphilitic symptoms. 
When used as a preventive treatment, they are simply able to retard, 
for some weeks, the constitutional symptoms, with the exception of 
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the ganglionic enlargement, which is never prevented. ‘They are 
not particularly efficacious in grave forms of syphilis, particularly 
brain manifestations of the disease. Retinitis and iritis are not 
materially benefited ; inunctions have frequently to be substituted 
for injections when these complications appear. If hypodermatic 
injections are employed, he prefers the solution of bichloride with 
chloride of sodium in water. Among the insoluble compounds, 
he gives the preference to thymolate of mercury. 

Kich i describes the method of treatment by nteemeeniny 
injections of the salicylate of mercury, based on some 375 cases, 
and extending over a period of two years. The drug was used, 
suspended in liquid paraffin, in the proportion of 1 in 10. The 


injections were made into the gluteal region, after the skin had been ~ 


carefully cleansed. The amount of salt injected was 0.1 gramme 
(1$ grains), repeated weekly. In the case of the neutral salt, the 
dose was raised to 0.12 or 0.15 gramme (14 to 24 grains), and the in- 
jection made twice a week. There were never any unpleasant conse- 
quences, and no cumulative action was observed at the site of the 
puncture; no redness of the skin, and in only 1 out of 2049 
injections did a small abscess appear. In this respect the salicylate 
is superior to other preparations. A slight stomatitis appeared 
only ten times, but cleansing of the mouth was rigidly enforced 
during the treatment. On an average, 7 injections were needed 
petite the symptoms disappeared. With the larger doses the 
treatment lasted, on an average, twenty-seven days. The effect 
of the remedy was prompt, but in a relatively large number of 
cases there was no result, and other treatment had to be adopted. 
There was a return of the symptoms in 34 per cent. of the cases, 
and this occurred earlier, and was more severe than in those treated 
in other ways. 

Zeléneff, of Kiev, 23 3), publishes a careful report o on 104 cases 
of syphilis treated by him with corrosive sublimate. The-mercuric 
bichloride is first mixed with vaselin, then oil of vaselin is added 
in sufficient quantity to make an emulsion containing 22 per cent. 
of corrosive sublimate. The injection preparation contains from 4 
to 2 grains (0.032 to 0.13 gramme) of the sublimate. In some 
cases an emulsion of the bichloride (36 grains—2.33 grammes) in 
oil of vaselin (1 ounce—37 grammes) was employed, the dose being 
I grain (0.065 gramme) of the sublimate. In either case the emul- 
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sion was warmed in hot water, and then thoroughly shaken just 
before using. In the case of $-grain (0.032 gramme) doses the in- 
jections were repeated once every four days; in that of 1-grain 
(0.065 gramme) doses, every six days; and in that of 2-grain (0.13 
gramme) doses, every ten days. In all, 915 injections were made, 
31 patients being treated with 3-grain doses, 33 with 1-grain ones, 
and 40 with 2-grain ones. 

The following are the principal deductions from the clinical 
inquiry :— 

1. In the case of 2-grain injections, all syphilitic manifestations 
disappear on an average after five or six séances; in that of 1-grain 
injections, after eight or: nine; and in that of 4-grain injections, 
after twelve or fourteen. 

2. A local reaction (at the site of the injection) is mostly but 
trifling. } 

3. As to the influence of the injections on the bodily weight, 
the latter fell in 39 out of 74 patients examined, while in 36 it 
increased during the course. 

4. As to the bodily temperature, in 40 per cent. of cases the 
first injection of the sublimate “suspension” was followed by a 
rise. Subsequent injections did not make any impression on the 
temperature. | A 

5. Of toxic phenomena, were observed gingivitis, abdominal 
pain, and diarrheea, with blood-stained stools. 

6. Distinct traces of the metal appeared in the urine in about 
twelve hours after the first injection; after each subsequent dose 
the proportion of mercury markedly increased for from one to’ 
three days. | 

1. On the whole, injections of suspended corrosive sublimate 
in large doses afford a convenient and energetic method of 
treatment of syphilis. Its only drawback consists in occasional 
irritant effects on the gastro-intestinal tracts. 

Moncorvo and Ferreira j.23°,,.7, describe their method of treat- 
ing cases of congenital syphilis by means of injections of mercurial 
salts. Among the various mercurial preparations which they tried 
upon 47 children to whom were given 259 hypodermatic injec- 
tions, the best appeared to be those of gray oil for the insoluble salts 
and those of the sublimate for the soluble. The total number of the 
oil injections was 94; the quantity injected varied from two-fifths 
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to the whole of a Pravaz syringe. One of the children treated was 
only 38 days old. Only once was there any reaction at the point 
of puncture. The injections were much better tolerated than in- 
jections of calomel or yellow oxide of mercury suspended in vase- 


lin. The sublimate was employed in nine children aged from 3_ 


months to 14 years. The doses injected did not extend beyond 


1 to 2 milligrammes (;4 to 3; grain) for each injection. The 


mercurial salts were dissolved in distilled water, without the addi- 
tion of any other substance. The injections, to the number of 34, 
were not painful, and were always readily tolerated. The sublimate 
seemed less painful and more efficacious than the salicylate of mer- 
cury. The injections were always administered under antiseptic 
precautions. The results obtained have been generally favorable, 
and the procedure seems to be in no way inferior to other methods 
of administration. Cutaneous syphilides, papules, pustules, gum- 
mata, etc., were all promptly influenced by the ny pode 
treatment. 

The tolerance displayed, so remarkable in ‘aule absence of 
toxic signs, either local or general, is in accordance with the 


facility with which children are wont to bear the administration 


of mercury. 

Electric Baths. — Kronfeld ,%, describes an electric bath so 
constructed that the tub in which the patient lies is divided into 
two compartments, the water in each being separated, so that a 
current of electricity carried into one can be transmitted into the 
other only through the patient’s body. When these compartments 
are filled a powerful stream of electricity may thus be utilized for 
the purpose of causing the absorption of mercury. On the basis 
of numerous experiments and examinations of urine, it was found 
that by means of these electrical baths, about 3 drachms (11.66 
grammes) of bichloride of mercury being added to each, the rapid 
absorption of the medicament could be brought about, and, as a 
consequence, there was a disappearance of specific symptoms. 

Waldo}! recommends the use of electrolysis in condylomata, 
if drying powders, such as calomel, boric acid, and tannin, have 
failed. . 
Miscellaneous.—Heilmann 38 selected 84 cases of recent con- 
stitutional syphilis, and subjected a certain proportion to calomel 
injections, another portion to inunctions, a third portion to treat- 
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ment by the mouth. The inunctions were of mercurial ointment, 
from 30 to 45 grains (1.94 to 2.93 grammes) a day. The mean 
duration of the treatment in all the cases was 49 days. The 
minimum duration of treatment, which was 41 days, was observed 
in young subjects between 16 and 20 years of age. In those older 
than 30 years the treatment was longer, as it was also in those 
under 16 years. Of 348 treated by injections of calomel, the 
mean duration of treatment was 46 days. Of 246 treated by 
inunctions, the mean duration of treatment was 51 days. Of 
252 treated by mercury by the mouth, the mean duration was 56 
days. ' 

Heat.—Kalachnikoff, 74, as the result of personal experience 
in the application of heat in cutaneous syphilides, announces the 
following conclusions :— | 

1. Heat is an efficient means of hastening the resolution of 
skin manifestations of syphilis. 

2. The rapidity of the resolution in-the use of heat depends 
upon the peculiarities of the patient. 

3. Recurrences in loco are observed under treatment by heat, 


but these are not so intense as are observed in the regions not 
treated by this method. 

Balzer } warmly commends massage as a means of causing 
the disappearance of syphilitic eruptions, especially when such 
manifestations of the disease do not yield to constitutional treat- ~ 
ment. His conclusions are based on. practical experience with a 
number of cases. 

Augagneur ¢, commends the employment of bromide of potas- — 
sium in syphilis accompanied by laryngeal lesions sufficient in 
extent to excite some dyspnea. Here, in place of the iodide, 
which may, for a time, increase the local trouble, bromide may be 
used with advantage. It diminishes the nervous susceptibility and 
lessens the dyspnoea by controlling reflexes. At the same time 
that the bromide of potassium is given, mercury should be admin- 
istered. In tertiary syphilitic laryngeal involvement his treat- 
ment is as follows :— 

1. Frictions every day with 2 drachms (7.78 grammes) of 
mercurial ointment. 

9. The administration of small doses of bromide of potassium 
to control spasm, 
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When the dyspnoea is overcome, a mixture of the bromide 
and iodide of potassium is indicated, equal parts of each. 
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POTT’S DISEASE. 

THE most prominent new procedure in the treatment of Pott’s 
disease is the proposal of Hadra, of Galveston, Texas, oto wire 
the vertebre together. He performed this operation on a man 
who had fallen, striking on his buttocks. Immediately after, he 
felt intense pain in his neck and was unable to move it. On ex- 
amination, the sixth cervical vertebra was found pushed forward 
and turned around its vertical axis to the right, whilst the spimous 
process of the seventh vertebra appeared unusually prominent. 
Patient could not open his mouth more than an inch. Extension 
was made by the head, and as the parts seemingly returned to their 
normal position the neck was put in a firm cravatte. Patient, 
from reasons of no medical interest, left the hospital a few days 
after his admission, and returned to his former occupation, con- 
stantly wearing his apparatus, getting along well enough with an 
occasional hypodermatic injection of morphine. But once, when ~ 
he imprudently bent his neck in a rapid and forcible way, the 
cravatte having been left away, he fainted, and when he recovered 
consciousness could not stand upright. His head and neck were 
turned to the right, and kept perfectly stiff; right hand became 
numb, right arm weak; girdle pains around his upper abdomen ; 
‘bladder not fully under control; slight priapism. In such con- 
dition he came to the John Sealy Hospital on November 1, 1890, 
10 months after the first accident. His face flushed up on the 
slightest provocation ; his mouth could not be opened over an inch ; 
the left upper portion of the trapezius muscle was hard and pro- 
truding, forming a tumor; his right hand colder than the left; 
extreme hypereesthesia on the right side ; head was rolled around 
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to the right, and the vertebree in same position as on the first 
observation ; muscles, however, reacted alike on both sides of the 
body to either current. Patient was put under chloroform, not 
being able to stand any manipulation without an anesthetic. 
Head and upper portion of neck very movable, and crepitation 
distinctly heard. Reduction was easy, and the stiff cravatte was 
applied again. In spite of frequent adjustment and modification 
of the retaining apparatus, patient steadily grew worse. Pains 
in back, arms, and around abdomen became unbearable, and 
walking impossible. He was in such a pitiable condition that 
he insisted upon any operation which would give the faintest hope 
of relief. Hadra, therefore, cut down on the place of injury, 
December 22, 1890, and, not finding any loose bones, severed the 
ligamentum nuche and the interspinous ligaments transversely in 
several places, so as to expose the spinous processes fully, and 
also in order to remove the interference of the, perhaps, thickened 
and contracted ligaments which could have acted as an impediment 
to the replacement and retention of the dislocated parts, exactly as 
in other fractures or dislocations. He is satisfied that this part 
of the operation was not only unnecessary, but that it caused all 
the following inflammatory symptoms, as a good deal of lacerating 
was aera The main aim of the operation, the wiring of 
the sixth and seventh spinous process was done with silver wire, 
carrying it four to five times around in a figure-of-eight. The 
wound, which extended from the occiput down to the first dorsal 
vertebra, was then closed, a small drainage-tube inserted right over 
the place of wiring, and the stiff cravatte re-applied. Patient. did 
not improve for several days, but then gradually got better. 
After some weeks it was thought that the wire had become loose, * 
because he began to exhibit some of his former symptoms. He 
was put under chloroform again, the wire removed, and a new one 
adjusted. 

On this occasion it was easily seen that the lower end of the 
fractured spine slipped away from the upper for about one and 
one-half inches to the right. From this time improvement went on 
more rapidly. Patient was able, twelve weeks after the operation, 
to move his head in a normal way in every direction without pain. 
He could open his mouth fully, walk as well as anybody else; no 
headache; no trouble with bladder or bowels, The right arm 
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remained somewhat weaker, but was otherwise normal in all its 
functions and of normal sensation. 

Subsequently the patient became worse again, and has now 
considerable pain in his right arm and shoulder. The spinous 
process of the sixth cervical vertebra is very tender on pressure, 
and requires further attention, as the probable cause of the new 
trouble. Otherwise he is well, and can make use of his neck 
without any difficulty. 

The operation, as now practiced by Hadra, is as follows: A 
good, long, skin incision, the centre of which should be over the 
seat of fracture, is made; the muscles on either side of the spinous 
processes are then lifted up and drawn aside with blunt instru- 
ments, but not more than to allow one to feel the contours of 
the bones ; then a stout, curved needle, armed with wire, is carried 
through the interspace between the spinous process of the broken 
vertebra and that of the next upper one, as deep as possible ; 
brought out, entered again into the next inferior interspace; 
brought out on the other side; entered then again into the next 
lower interspace ; carried around the spinous process of the verte- 
bra, below the fracture, and again carried through the middle 
interspace, and, meeting the wire where it entered, is well twisted 
together to a knot; in short, a figure-of-eight loop is carried 
around the spinous processes of the broken vertebra and that of the 
next lower one, which may be repeated as often as seems advisa- 
ble. In the lumbar portion of the spine simple loops will suffice, 
as the processes are almost horizontal. The wound is then closed 
with or without drainage. Under certain circumstances, three or 
even more vertebre may be fixed together. 

All this can be done in a few minutes. The operation is 
nearly bloodless, involves no great laceration of tissues, and can 
be made thoroughly aseptic. The wires are well secured in their 
position by the ligaments, which remain undisturbed. 

Wiring the transverse processes is more difficult. Here the 
muscles have to be lifted and drawn aside much more extensively. 
To avoid including nerves in the loops, Hadra thinks it would be 
best, first, to surround one process and then carry the thread to 
the next one, and again tie it by a loop, so as to have only one 
wire in the interspace. 


Hadra proposes to adopt the same procedure in cases of Pott’s 
19—iii 
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disease, and says that it will keep the inflamed parts at rest and 
protect them without the use of other means. 

It seems to us that, from a theoretical stand-point, Hadra’s 
procedure may have a limited sphere of usefulness in certain cases ; 
but that it does not afford adequate rest to the inflamed bones; it 
does not prevent concussion ; it does not prevent traumatism from 
lateral twists of the body, and does not adequately relieve the spine 
of the superincumbent weight of that part of the body above the 
point of disease, and, therefore, can be used only as an addition to 
mechanical support. 

The great anxiety to operate in all cases of paraplegia in 
Pott’s disease that was beginning to be shown last year has given 
rise to a number of reports of removal of the lamine of the verte- 
bre for the relief of paraplegia, but without a very large number 
of cases of permanent relief, and the probabilities are that a large 
number have been operated upon about whom there is no report, as 
there was no relief. In many of the cases reported, the operators 
seem to have neglected the mechanical side of the question alto- 
gether, or else have been too impatient to await results. In many 
cases the point of disease lay in front of the spimal canal and was 
said by the operator to be inaccessible, and the wound was there- 
fore closed ; and the fact that the vast majority of these paraplegias 
recover without operative interference causes conservative men 
like Billroth to be very cautious about operating. . 

Reginald H. Sayre ,t,read a paper before the Orthopedi 
Section of the New York Academy of Medicine, in which he called 
attention to the importance of a thorough examination of the 
patient in suspected Pott’s disease. He said that, although in 
childhood the signs of Pott’s disease were usually so marked as 
not to be confounded with those of other troubles, in adults, 
especially in women, there were times when the diagnosis was not 
clear. In some cases of uterine displacement and ovarian disease 
the reflex pains, the posture, and the gait might simulate the symp- 
toms of Pott’s disease so closely as to be mistaken for them by 
competent observers. Several such cases had fallen under 
his notice. In the first case, the history of which he related, a 
lady, 26 years of age, had received an injury of the right hip, 
which was followed by severe pains in the back and lower extrem- 
ities. These pains were worse at night, and were so severe that 
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she consulted a prominent Philadelphia physician. He pronounced 
the case one of Pott’s disease, and applied a leather corset. This 
made her worse, and there was loss of power in the arms and 
legs. The jacket was then removed, and she was advised to rest 
in bed for two or three years, but this advice was not followed. 
Two prominent New York physicians made the same diagnosis, 
and various braces, and finally plaster, were applied, without 
benefit. She was still wearing the plaster jacket when she first 
came to the author. She could then walk only with difficulty ; 
she was bent forward, and every jar caused pain. There was 
rigidity of the spinal muscles, and she complained of the girdle 
sensation and of pains in the lower part of the abdomen and down 
the thighs. The uterus was found to be retroverted and bound 
down by adhesions. An Alexander operation, followed by the 
use of a pessary, faradism, and gymnastics restored her to 
health. Three similar cases are recited, and in summing up the 
subject the writer said that the description of these cases showed 
that the mistakes in. diagnosis had been made by men of large 
experience, and he had, therefore, thought it worth while to call 
attention to the fact that reflex pains from pelvic irritation might 
easily lead one astray in considering cases of supposed Pott’s 
disease. | ! 

Ridlon ,°,, directs attention to syphilis as a cause of spondylitis. 
He says: “Spondylitis in very young children—that is to say, under 
3 years of age—and spondylitis associated with chronic disease of 
some other joint, or in another portion of the spine separated by a 
healthy area, are, in my experience, more often syphilitic than tuber- 
culous. Such cases always repay a careful examination and a 
strict watch for the appearance of other syphilitic manifestations, 
‘namely, nasal catarrh with the formation of reddish-brown crusts, 
suppurating otitis, corneal opacities, interstitial keratitis, Hutchin- 
son’s teeth, periostitis, cutaneous eruptions, and sores about the 
anus and genitals. In my experience, the most common associated 
symptoms have been the bone and joint lesions at some distant 
point, and the least common have been the skin eruptions. 

“The treatment of syphilitic spondylitis should be both me- 
chanical and medicinal ; but-the mechanical plays by far the less im- 
portant part, and rest in bed or on some form of portable bed will 
be found to be more demanded than braces. Rest in the recum- 
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bent posture during the painful stage is absolutely essential, while — 
the application of specially devised apparatus may be looked upon 
more in the light of a luxury than a necessity. The medicinal F 
treatment consists of mercury and iedine. Large doses should be 
used; if the stomach will tolerate it, as much as zy to >'; grain 
(0.0021 to 0.0027 gramme) of the bichloride or biniodide, with 
from 5 to 40 grains (0.32 to 2.59 grammes) of potassium iodide 
three or four times a day. If the stomach proves irritable, mer- 
cury with chalk in from 3- to 5-grain (0.19 to 0.32 gramme) doses 
and inunctions of blue ointment are advisable. ‘Tincture of iodine 
in from 1- to 10-drop doses may be given. It will be found that 
these children usually bear these medicines in as large doses and 
as well as do adults.” 3 7 

Kashimura, 2, at the First Medical Congress of Japan, showed — 
a bamboo jacket, made by fastening narrow strips of bamboo on a 
piece of cloth, which is then folded around the body and fastened — 
in place by straps. It is stated that “the bamboo is flexible, easily 
curved when warmed at the fire, and retains its curve after it has” 
cooled. Hence, any desired form of jacket can be constructed to” 
suit exactly the spinal curvature and the form of trunk.” The 
pictures accompanying the article show no signs of a waist in the 
jackets, which, if thus made, must fail in their object, namely, to | 
lift off the superincumbent weight of the body from the diseased 
spine. | i 

Stewart L. McCurdy 1 describes a corset made on the same 
principle as Wyeth’s. It is composed of two segments, the upper 
of which fits the trunk snugly, while the lower rests on the pelvis. 
The upper segment is lifted from the lower by a double system of 
malleable-wire bars, arranged parallel and secured together at the 
proximal ends by a collar that slides over its fellow, and from which 
project hooks. The distal ends are fixed points, and are secured to 
the upper and lower segments of the jacket, near the edge, by rivets, 
two in front and two along the spine, as represented in the model. 
By throwing an elastic over the hooks projecting from the proxi- 
mal ends, the distal ends are thrown farther from each other. 
These are so arranged that they can be extended, and thus relieve 
the weight of the body from the diseased area at the surgeon’s 
will. 

This traction or support is obtained in two ways: first, by the 
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elastic traction-bars as shown; second, by the use of the key and 
ratchet extension, as used by Sayre and others in the treatment of 
hip disease. In upper dorsal and cervical disease he uses a jury- 
mast somewhat like Davis’s head-support, but which has its point 
of support on the hips. 

At the meeting of the American 
Orthopedic Association, Reginald 
H. Sayre ,., advocated the same 
principle, that traction was an essen- 
tial element in the treatment of Pott’s 
disease. 

One of the fundamental prin- 












McCurpy’s SPINAL CORSET. 

(Pittsburgh Medical Review.) 
ciples in the treatment of all joint diseases is, so far as possible, to 
secure the absence of traumatism. In the spine, traumatism 
may be caused, first, by movements of the diseased parts; second, 
by the weight of those parts of the body, that are, when erect, 
above the point of disease; third, by jars, when walking; and, 
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last, by the reflex muscular spasm common to joint disease wher- 
ever situated. This muscular spasm is an effort on the part of 
nature to secure rest for the diseased joint, and when an ap- 
paratus, the surgeon’s hand or any other means, secures this ‘rest 
this reflex muscular spasm disappears. The care shown in the 
gait of patients with Pott’s disease, 
and the frequency with which they 
support the weight of the upper 
part of the body by resting their 
hands on the seat of the chair, etc., 
point most clearly to the necessity 
of relieving the diseased spine from 
the superincumbent weight, and | 
protecting it as far as possible from 
concussion. It is because they 
act by lifting off the superincum- 
bent weight more effectually than 
other means he prefers jackets — 
passing completely around the body 
to posterior supports, which act 
_ merely by preventing motion, and 
do not diminish concussion or lift 
off supermcumbent weight, unless 
they are provided with jury-masts. 
If, because of sores, or because the 
ilium is too small to afford a base 
of support, the case is not suitable 
to be treated in a jacket, traction 
: in bed by head-straps and weight 
Zz and pulley, or by elastic, or, better 
ScHMID’sS SUSPENSION APPARATUS, still, by means of the portable wire 
(Balneologisches Centralblatt.) . ¢ 
cuirass, should be used; and, in all 
cases of paraplegia in Pott’s disease, he advises faithful trial of 
traction and counter-irritation before proceeding to resection of the 
lamine. In making traction, the feelings of the patient should be 
the guide. 7 
To use Lewis A. Sayre’s words when he introduced plaster-of 
Paris jackets, seventeen years ago: ‘Raise the patient until he is 
comfortable; there stop, and keep him so.” 
3 
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LATERAL CURVATURE. 
At the Tenth International Medical Congress, Schmid x, 


July 


showed a new form of self-suspension apparatus for lateral curv- 


ature. The ordinary head-piece is suspended from a rope, which 
passes through two pulley-wheels in the ceiling and terminates in 
a handle at each end. 
The patient grasps Naw ce B/ ia 
the handles in each ji \ i} 
hand, with the arms j \ | 
fully extended above J \ Jil 
the head, and by } \ / | 
pulling lifts himself \ f | 
from the floor, the 
weight being divided 
between the neck 
and arms. While 
thus hanging he per- 
forms various mo- 
tions with the arms, 
according to the posi- 
tion of the curvature, 
as shown in the cuts. 
Hoffa ,°”, has de- 
scribed an apparatus 
for reducing the cur- 
vature of the ribs in 
scoliosis, which con- 
sists of a strong 
framework, to which 
is fastened an iron F—= 
band which encircles ScHMID’s SUSPENSION APPARATUS. 
the patient’s thorax. (Balneologisches Centralblatt.) 
From this, as a base of support, pads are forced against the pro- 
jecting ribs by means of screws, with the idea of pressing against 
the convexity, and thus diminishing the curvature of the thorax. 
(See cuts, pp. 10 and 11.) Bradford”, showed a somewhat similar 
apparatus at the meeting of the American Orthopedic Association in 
Washington. His apparatus was fastened to a chair, the patient 
sitting on this instead of standing, as in Hoffa’s. In all these 
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efforts to push the ribs straight it must be recollected that the 
pressure must be directed away from the spine and not toward it, 
or else the force will be transmitted to the articular facets of 
the vertebrae in such 
a manner as to increase 
still farther. the rotation 
of the spinal column. 
Stillman}? has an ex- 
cellent article on round 
shoulders, in which 
he advocates, amongst 
other measures, rowing 
with the head  sus- 
pended by an elastic 
traction support. (See 
cut, page 12.) » 
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TORTICOLLIS. 


Royal Whitman ,2,, 
rejects the theory of 
Stromeyer and Dief- 
fenbach, that congeni- 
tal torticollis is due to 
rupture of the sterno- 
mastoid at birth, with 
hematoma, myositis, 
and subsequent scar 
contracture. He recites 
the cases of 7 infants 
who had hematome 
f the sterno-mastoid 
without developing tor- 
ticollis. In considering 











Horra’s APPARATUS FOR SCOLIOSIS. sera i 
(Zeitschrift fiir Orthopedie). the significance of hee 


matoma, so called, sev- 
eral sources of error should be indicated, as leading to the present 
confusion on this subject: 1. A muscle shortened in utero may be 
ruptured at birth, thus presenting a deformity where the induration 
is a coincidence and not a cause. Such a case was reported by 
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Bruns at the last Congress of German Surgeons. 2. An inflamed 
gland, adherent to the muscle, with torticollis from nerve-irritation, 
may be mistaken for hematoma, as in the case mentioned. 3. 
Similar enlargements nn | 
may in certain in- @ BE See 2S 
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stances be of other 
origin than injury,— 
such as fibrous, sarco- 
matous, or syphilitic 
tumors, arising, it 
may be, in utero. 
Cases reported by 
Graser, Taylor, Ha- 
dra, and Holmes 
would seem to sup- 
port this view. It is 
possible, too, that in- 
jury in a tuberculous 
‘or syphilitic child 
might give rise to a 
myositis sufficiently 
exaggerated to cause a | lls 
permanent arrest of a] — 
development and 
actual = shortening. 
From the history of 
a number of cases he 


i 
| 





concludes that the \\ 

causes of congenital : 

torticollis operate, in 

a majority of cases, i 

before rather than All] ial beim iE 

during delivery. a <a —— SSS SS 
According to ’ One ome 


ee tile, pine cipene ton Scena 

acute torticollis is far 

more common in childhood and youth than in adult or old age. 
He recognizes two main varieties: (1) acute torticollis following 
immediately a sudden movement of the head, and due to sprain 
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of one or more articulations of the cervical vertebree—acute 
traumatic torticollis; (2) acute torticollis following exposure to 


cold, and due to slight cervical arthritis or to muscular rheumatism 


acute rheumatic torticollis. In a few cases the acute traumatic 
variety may be due to partial rupture of muscles. In either of the 
two above-mentioned forms clonic contractions may be superadded 
to the tonic contracture. The muscle involved primarily is usually 
the trapezius. As to treatment, hot applications are the best 
anodynes; massage of the contracted muscle is a more effectual 
remedy, and often gives 
immediate relief, but Pho- 
cas recommends particu- 
larly the application of a 





manner: The patient is 
placed in a Sayre suspen- 
sion apparatus as for 
the treatment of cervical 
caries; he is then very 
slowly suspended _ par- 
tially. In this way the 
muscles are uniformly 
stretched, and their resist- 
ance gently overcome with 
little or no pain, A collar 
_. of moistened mill-board 
-is now applied and _ re- 
tained in place by a few 
turns of bandage. The 
patient remains in the apparatus about ten minutes more, and 
when liberated is free from pain. In one case the collar was 
removed on the next day, and the symptoms had all disappeared. 

John B. Deaver and Charles K. Mills ,2%, report a case of 
spasmodic torticollis, unsuccessfully treated by ligaturing the spinal 
accessory nerve with silver wire. This case had been previously 
reported ,2"%, as cured by large doses of gelsemium after other 
methods failed. Having relapsed, the wire ligature suggested by 
Mayo Collier was tried without benefit. 

In discussing the question, Keen spoke of the necessity, m 





(Medical Standard.) 





collar in the following | 
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many cases, of dividing more than the spinal accessory nerve, as 
a large number of muscles were sometimes involved in spasm, and 
he had even discussed with Horsley the propriety of excising the 
cortical centre for rotation of the head in cases that did not yield 
to mil@er means. In a case reported by himself and Dercum, 32 he 
had exsected part of the nerves supplying the posterior rotator 
muscles of the neck, with a considerable amount of improvement, 
though not cure. The steps of the operation are as follow :— 

First Step—tThe field of operation having been shaved and 
disinfected, make a transverse incision about half an inch below the 
level of the lobule of the ear, from the middle line of the neck 
posteriorly, or even slightly overlapping the middle. This incision 
should be two and one-half to three inches long. 

Second Step.—Divide the trapezius ritiey erealyy 

Third Step.—Dissect up to the trapezius and find the occipi- 

talis major nerve as it emerges from the complexus and enters the 
trapezius. In the complexus is an intra-muscular aponeurosis. 
The nerve emerges from the complexus at a point between this 
‘aponeurosis and the middle line, usually about half an inch below 
the incision, but sometimes higher up, and then enters the trapezius. 
It is always a large nerve of the size of a stout piece of catgut, 
and is easily found if sought for at the right place. 

Fourth Step.—Divide the complexus transversely at the level 
‘of the nerve. ‘This division should be made by repeated small 
cuts, so as not to cut the nerve which is our guide, after which 
dissect the nerve still farther down from the anterior surface of the 
complexus, where it arises from the posterior division of the second 
cervical. Cut or, better, exsect a portion of the posterior division 
before the Recipitolis major arises from it, so as to catch the fila- 
ment to the inferior oblique muscle. This divides the second 
cervical. 

Fifth Step—Recognize the inferior oblique muscle by follow- 
ing the suboccipital nerve toward the spine. The nerve passes 
immediately below the border of the muscle. 

Stath ‘Step. —Recognize the suboccipital triangle formed by 
the two oblique muscles and the rectus capitis posticus major. In 
this triangle lies the suboccipital, close to the occiput. It should 
be traced down to the spine itself, and be divided or, better, 
exsected. This divides the first cervical. 
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Seventh Step.—An inch lower down than the occipitalis major, 
and under the complexus, is the external branch of the posterior 
division of the third cervical to the splenius. When found, it is 


to be divided or exsected close to the bifurcation of the main trunk. 


- This divides the third cervical. | a 
A drainage-tube and horse-hairs are to be inserted, and as the 


patient lies on the back, although the wound is very deep, the 


condition is most favorable for good drainage. If desired, the 
posterior muscles can be united by buried sutures, independently 
of those in the skin. The after-treatment is the same as for ordi- 
nary operations. 3 


Noble Smith,,..$.has done much the same. operation with 


success. , 
At this same meeting Morris J. Lewis reported a case show- 
ing the importance of the muscles upon the back of the neck in 
this rotation of the head, inasmuch as both sterno-cleido-mastoid 
muscles had been removed, together with the spinal accessory 
nerves, and yet the lateral movement continued. At the Novem- 


ber meeting of the Orthopaedic Section of the New York Academy 


of Medicine, Reginald H. Sayre,,!,,showed a patient wearing a 
modification of his father’s plaster jacket and jury-mast for retain- 
ing the head in position after tenotomy of the sterno-mastoid. <A 
few days before the operation a plaster-of-Paris corset is made as 


usual, which, when finished, is at once cut off. In the layers’ 


of the bandage is incorporated the lower part of the ordinary jury- 
mast, the top of which, instead of being of the usual shape, consists 
of a bar bent forward to come under the occiput, and provided 
with two arms, which encircle the head half-way. These arms 
are roughened on both sides. After the operation is completed and 
the dressings are applied, the plaster-of-Paris corset is put on and 
either fastened with a plaster-of-Paris bandage or with hooks and 
eyes, as in lateral-curvature corsets. A tight woolen foot-ball cap 
is pulled well over the head down to the eyebrows and nape of 
neck. This is covered with a few turns of plaster-of-Paris bandage. 
The head is then twisted to the desired position and the arms of 
the jury-mast securely fastened to the cap by a few more turns 


of plaster-of-Paris bandage, much like the head-rest of a photog- 
rapher. 
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DUPUYTREN’S CONTRACTION. 

William Anderson,,°,, believes that Dupuytren’s contraction is 
due to a specific micro-organism which gains access to the sub- 
cutaneous tissue through accidental lesions of the epidermis, mostly 
effected by the finger-nails. He thinks the parts where the 


- jnitial lesion usually is found point to injury by the nails, and re- 


gards the comparative immunity of the feet as due to the greater 


protection afforded them by shoes and stockings. Shattock has 


carried out, at this suggestion, a series of bacteriological researches 
which are still incomplete, but which, Anderson says, have not 
shown his views to be incorrect, though they do not prove them. 


CLUB-FOOT. 

In certain cases of club-foot where the foot remains inverted 
though the foot be placed on the ground, Ogston has performed 
osteotomy of the fibula and tibia just above the ankle-joint and 
rotated the foot outward. Grattan,2,reports 5 cases treated in a 
similar way, except that the fracture of the bones was made by his 
osteoclast in two places,—one close to the ankle-joint, the other 
between the lower and middle third of the leg. After this the foot 
was twisted outward and secured in its new position by an iron 
splint. After ten days the splint was removed and the foot put in 
line with the patella. In all the cases of toeing which the junior 
associate editor has seen, the astragalo-tibial joint has been in the 
normal position and the deformity has been anterior to it, and 
hence he is of the opinion that the operation should be anterior; 
if, however, the ankle-joint be rotated in so that the fibula lies 
anterior to the tibia, the proposed operation would be very feasible. 
At the last International Medical Congress, Bradford, of Boston,*™ 
showed a twister for manipulating these old intractable feet into 
position, and during the past year the junior editor of this depart- 
ment has used it in 6 inveterate cases with great satisfaction. It 
consists of a steel lever two feet long and three-eighths of an inch 
square, attached to one extremity of which is a cross-bar. The 
other end of the lever is attached to a foot-plate, which has a bar 
passing over the top of the foot to hold it in position, while a 
hoop passes over the instep from the tip of the lever and exerts 
pressure on the projecting cuboid. In actual practice it has been 
found an admirable means of twisting some obstinate cases straight. 
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Von Biingner says that Volkman has successfully followed 


out Julius Wolfi’s suggestions, and treats old cases of talipes — 


by rectification as far as Gossible at the time of sitting, and retains 
them in position by plaster-of-Paris bandages. After some weeks 





these are removed and the foot still further corrected, and so | 


on until cured,—the weight of the body applied to the foot in 


the proper direction being used as the force to twist the bones of = 


the foot into position. 

L. Monnier,®,gives an account of a child born with a “club 
thumb,” the distal phalanx being everted at a right angle to the 
long axis of the thumb, and being retained in this position by 
the Crone of the external lateral ligament of the interphalangeal 
joint. The ligament was divided eobcutanecnaae the joint im- 
mediately put in the normal position, and kept so by a dressing. 
Later on, the child was fitted with an apparatus to prevent the joint 
from returning to its deformed position, which it had a tendency to 
do, and at the same time to allow the thumb some motion. 


SPINA BIFIDA. 


A. F. Jonas}% reports a case of spina bifida successfully freak | 


by excision of the sac. In this case the sac was found to contain 
almost all the cauda equina. The superfluous skin, together with 
the nerves, was cut away and the wound closed with silk sutures. 


Jonas thinks this case shows that the danger of removing the — 


cauda equina in these cases has been overestimated. W. H. Loth- 
TOP ;2%reports a case of spina bifida where the autopsy showed an 
opening at the centre of the occipital bone, oval in shape, three- 
eighths of an inch in its longest diameter. 


HIP-JOINT DISEASE. 


R. W. Lovett ,%,describes a cheap hip-splint for hospital use, 
the cost of which, at the Children’s Hospital, Boston, is $2.50 to 
$3.00. The splint is made of one-fourth-inch gas-pipe, or, in cases 
where it is very long, of three-eighth-inch pipe. The upper end 
of the pipe is forged out flat to. be riveted to the pelvic band 
(A B), which consists of a flat steel band about an inch wide, shaped 
to fit the curve of the pelvis. Buckles are to be attached to this 
at suitable places, in front and behind, for the perineal bands, 
and at the ends of the arms to secure the splint in place by means 


ener 
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of a strap around the other side of the pelvis. The pelvic band 
is set upon the upright at an angle with the anterior arm lower 
than the posterior. The gas-pipe upright terminates below ina 
flat forged foot-piece. This foot-piece is forged out of common 
steel, with its upper end small enough to go inside the gas-pipe, 
which is cut off squarely. The whole is heated and welded 
together at a point four or five inches from the bottom of the foot- 
piece. The foot-piece is shod underneath with a thickness of 
sole-leather and pierced for the rivets to fasten two half-inch leather 
straps (F), by means of which traction is to be 
made. A coupling is inserted at D to provide 
for the lengthening of the splint as the child 
erows. It is more convenient to have two 
couplings in the upright, so that the length 
of the splint may be changed by the insertion 
of a pieee of pipe of varying length between 
them. The semicircular arms C and E are 
forged out of flat malleable iron and fastened 
to the upright by a small screw, as shown 
in the detail drawing FE’. Rivets at each end 
attach a strap and buckle to encircle and 
steady the leg. 

The splint can be used either as a walk- 
ing splint with a high shoe on the other foot, 
or as a traction splint pure and simple, by 
means of the use of crutches, not allowing 
the splint to touch the ground. Stout buckles 





. LOVETT’S HIp-SPLINT. 
with tongues should be attached to the lower — (Boston Med. and Surg. 


our.) 


ends of the adhesive-plaster leg-extension 
and the strap F buckled into them. This form of traction is, of 
course, inferior to the steadily and easily graduated pull which 
one obtains by a windlass or a ratchet extension, but it seems 
enough for all practical purposes in the hands of reasonably 
careful people, and it is hoped that the cheapness and simplicity 
of the splint may commend it in instances where simplicity and 
cheapness are essential. C. F. Stillman (describes an adjustable 
bed-frame to be used in connection with his sector splint in hip 
disease. This is like the old-fashioned cuirass, except that it is 
divided transversely at each hip, and each segment provided with 
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a compound clamp (see figures), which admits of their being placed 
at any angle with the body part of the couch and with each other. 
A ball-and-socket joint may be used, but is not so efficacious. 
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STILLMAN’S COMPOUND CLAMP FOR THE HIP. 
(North American Practitioner.) 














STILLMAN’S APPARATUS FOR THE TREATMENT OF THE HIP (COMPLETE). 
(North American Practitioner.) 


ANGULAR ANKYLOSIS OF KNEE. 

In a paper read before the Congress of German Surgeons in 
Berlin, Helferich, of Greifswald, ,,,,2°,,,, described a new method of 
correcting the deformity resulting from ankylosis of the knee-joint. 
He criticised the operation usually performed, viz., the removal of 
a wedge of bone, and pointed out that when the deformity is great 
a proportionately large wedge has to be excised The result of 
removing a large wedge is a material shortening of the limb, the 
amount of this shortening depending on the size of the wedge. 
Another objection to this operation is that, where the patients are 
young and the deformity great, in removing the necessary wedge 
the centres of ossification are destroyed or removed, and thus de- 
velopment is prevented. A 13-year-old boy was brought to the 
author with the knee firmly ankylosed, the leg being flexed at a 


~ 
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right angle to the thigh. This deformity resulted from imperfect _ 
immobilization after 
a previous resection. 
Considering the age 
of the patient, the 
resection of a wedge 
was thought not per- 
missible. The indi- 
cations were fully met 
by free and open divi- 
sion of the tense fascia 
and tendons in the 
popliteal space and * 
by the resection of a 
small wedge, which 
was sawn so as to be 
concave above and 
convex below. The 
result in this case 
was excellent. In 
spite of the previous 
resection, the shorten- 
ing was only 3.5 cen- 
timetres (1? inches). 
We give the operation 
in detail: A curved 
incision was made 
over the joint in 
front, and the perios- 
teum and soft parts 
were reflected from 
the lower end of the 
femur and patella, 


which was fixed to 
the femur. The soft 
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parts behind were (Kansas City Medical Index.) 


protected by a peri- 
osteal elevator passed between them and the bone. By means of a 


finger-saw a thin wedge of bone was now sawn from the lower end 
20—iii 
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of the femur, the lines of section being curved so as to be concave 
above and convex below. ‘The base of this wedge was about 22 
centimetres (;% inch) thick; the apex was about ¢ centimetre 
(4 inch). , 

By this procedure an improved position was obtained, but it 
would have required the application of too much force.to complete 
the rectification ; so the patient was laid on his face and the tense 
soft parts of the popliteal space were divided as follows: T'wo longi- 
tudinal incisions were made, corresponding to the lateral margins 
of the popliteal space, and from there the fascia was divided trans- 
versely, as well as the tendons of the biceps, semimembranosus 
and semitendinosus. Gentle manipulations now sufficed to extend 
the knee. Fixation was easily secured by two sutures through the 
bones. The wound was sutured and dressed aseptically without — 
drainage. A dorsal splint was applied and the limb suspended. 
The result was firm union in the new position, with a minimum 
of shortening. | 

The author speaks of the dangers of injuring the lower 
line of ossification of the femur in the young, and advises that, 
where one is doubtful as to the location of this, he should, with 
a chisel, remove a part of the surface of the femur, and so find 
it. He has found this procedure useful and harmless. As a result 
of experience gained in his earlier cases, Helferich thinks that 
where the tibia is ankylosed to the femur at a right angle it is 
unnecessary to remove any bone. He recommends that the bone 
be sawn through in a curve corresponding in position and course 
to the normal antero-posterior curve of the lower articular end of 
the femur, and then that the fascia and tendons, lying behind, be 
divided as previously explained. The result of such an operation 
is a straight limb without any shortening. ME 


GENU VALGUM. 


William Horrocks,2,,describes a splint for the treatment of 
genu valeum which consists of two parts, a thigh- and leg- piece, 
united by a rivet behind the knee. This allows lateral but not 
antero-posterior movement of the two parts. The thigh-piece con- 
sists of a hollow trough, which fits the back and sides of the thigh, 
reaching as high as the folds of the buttock behind, the perineal 





Genu 
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fold on the inner side and the great trochanter on the outer 
side. Below, the thigh-piece is united with the leg-piece in the 
middle line, and prolonged as a flat piece,-which lies against the 
back of the leg-piece. On the inner side the thigh-piece reaches 





SPLINT FOR GENU VALGUM. 
(British Medical Journal.) 


below the prominent internal condyle, while the outer side is cut 
away so as to fit the muscular mass on the outer side of the thigh. 
The leg-piece consists of a trough, which fits the back and sides 
of the leg. It is united above with the thigh-piece ; below, it fits 





Fig. 1.—RUPTURE OF TENDO ACHILLIS. 
(Revue d’ Orthopédie.) 


under the back part of the sole of the foot, with a hole behind for 
the heel. Across the front of the leg- and thigh- pieces two straps 
with buckles are fixed. To the end of the flat vertical bar a strap 
is attached. 

The splint is applied by firmly fixing the leg- and thigh- 
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pieces on the child’s limb-in the faulty position, the flat bar pro- 
longing downward, the thigh-piece then lying to the inner side 
of the leg-piece. The limb is straightened by bringing this verti- 
- cal bar behind the leg-piece, and fixing it in this position by 
_ passing the strap around the leg to a button on the inner side of 
the leg-piece. The splint is made of thin iron or tin, and is suit- 
ably padded. Boots made broad at the heel are worn. i 

It is manufactured by Arnold, West Smithfield, London, 


England. ; ns 3 
Poncet*’ suggests that in rupture of the tendo Achillis, where 
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RUPTURE OF TENDO ACHILLIS. 
(Revue ad’ Orthopédie.) 


the ends of the tendon cannot be brought in contact without pro- 
ducing equinus, the os calcis be sawed through perpendicularly 
so as to allow the posterior fragment with the tendo Achillis 
attached to be slipped up and nailed to the anterior fragment 
on a higher plane (Fig. 1), and, if this does not allow the ends 
of the tendon to come in contact, to cut the upper part of 
the tendon in a zigzag fashion on both edges to elongate it. 
(Fig. 2.) bis: | 
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In fracture of the patella, after passing the ligatures through 
both fragments, if they cannot be approximated, he chisels off the 
tuberosity of the tibia and moves it upward with its patella-tendon 
attached, and anchors it just below the edge of the knee-joint. 
(Figs. 83 and 4.) A similar proceeding is advocated in rupture of 
the triceps muscle. 


INGROWN TOE-NAIL. 

Puerckhauer recommends a novel, simple, and at the same 
time competent treatment for ingrown toe-nail. A 40-per-cent. 
solution of potassa is applied warm to the portion of the nail to 
be removed. After a few seconds the uppermost layer of the 
nail will be so soft that it can be scraped off with a piece of sharp- 
edged glass; the next layer is then moistened with the same solution 
and scraped off; this must be repeated until the remaining portion 
is as a thin sheet of paper, when it is seized with a pincette and 
lifted from the underlying soft parts and severed. The opera- 
tion does not require more than half an hour’s time, is painless 
and bloodless, while the patient is delivered from his suffering 
without being disabled even for an hour. 


RACHITIS. 


Stefano Mircoli, °%,in a previous series of bacteriological 
researches, has demonstrated, in certain nervous diseases (sciatica, 
chorea, hydrocephalus), the presence of well-known and typical 
pyogenic microbes (staphylococcus and streptococcus) in the 
nervous organs of patients. | 

In continuing his researches on children dying of hydro- 
cephalus and rickets, he has not only confirmed the preceding 
results, but, in examining the bones which were most affected 
by the rachitic processes (nodular thickening on the ends of the 
ribs, softening of the cranial bones), he obtained pure cultures 
of the pyogenic microbes. The streptococcus was found in these 
last researches, but only very rarely. The etiology of rachitis 
is therefore parasitic, according to the author, who will conclude 
his present experiments at an early date and present the results 
obtained. 

He thinks, from the data now in hand, that the pyogenic 
microbes generally produce local phenomena in adults ; in children 
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not yet habituated to these micro-organisms the infection becomes 
general and forms local foci in organs possessing great formative 
or functional activity, such as the osseous and nervous systems. 





AMPUTATIONS, EXCISIONS, AND PLASTIC SURGERY ; 
DISEASES OF BONES AND JOINTS. 


By P. 8S. CONNER, M.D., 


AND 
LEONARD FREEMAN, M.D., 


CINCINNATI. 


AMPUTATIONS. 

Von Fssen,2%,,has published the results of the major ampu- 
tations and disarticulations made at the Dorpat Clinic, between the 
years 1878 and 1888, since the adoption of antiseptic methods. 
One hundred and sixty-two operations are reported, with a mor- 
tality of 17.9 per cent. Counting from 1884, the mortality is but 
12 per cent. Previous to the antiseptic period the mortality was 
at least 85 per cent. At Tiibingen, from 1877 to 1882, the 
mortality in 149 cases was 9.4 per cent.; in Socin’s 139 cases, 
from 1871 to 1880, 11.5 per cent.; in Fischer’s 107 cases, from 
1877 to 1884, 13 per cent.; in Volkmann’s 351 cases, from 1874 
to 1880, 14.8 per cent., and in Schede’s 63 cases, 1880, 33.3 per 
cent. The author divides his 162 cases into complicated and un- 
complicated, the latter showing a mortality of but 5.93 per cent. 
Pathological amputations were less fatal than those made for 
traumatism, but 6 of the former out of 102 having died previous 
to 1883, and in 47 such amputations made subsequent to that 
date none proved fatal. In complicated cases—those in which 
septic infection had already taken place—the mortality was much 
higher,—42.8 per cent. The Dorpat statistics support the old 
view regarding the increase of danger in amputating as the trunk 
is approached. Erysipelas, lymphangitis, neuroses, conicity of the 
stump, secondary hemorrhage, and neuralgia are in reality rare, 
and occur especially in previously infected cases. More or less 
sloughing of the flaps was noted in 24.1 per cent. of non-compli- 
cated cases (28.8 per cent. of pathological amputations and 40 per 
cent. of traumatic amputations). More accurately, if occurred in 
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30.3 per cent. of leg amputations and in 30.9 per cent. of 
thigh amputations. The difficulty is attributed to: (1) defective 
vitality and bruising of the flaps in traumatic amputations, which 
are often made too. near the seat of injury; (2) strangulation of 
tissue by sutures; (3) too severe or too long-continued pressure, 
which is often caused by the first dressmg. ‘These sloughs are of 
no particular gravity, except that thew prevent ee union. 
Out of 132 recoveries in the Dorpat Clinic, 56 per cent. united by 
first intention and 44 per cent. suppurated, the latter being mostly 
cases which were previously infected. 

It is noted that traumatic amputations are less liable to heal 
by first intention than pathological, and that amputations of the 
inferior extremities unite less frequently than those of the superior. — 
In non-complicated cases the age and general condition do not 
exert a marked influence, but if an infection complication exist 
the presence of senile debility, or of some diathesis, exerts a marked 
influence upon the prognosis by rendering the tissues more vul- 
nerable to the infective organisms. Out of 222 simple, traumatic, 
and pathological amputations, made in the Heidelberg Surgical 
Clinic from 1877 to 1887, amd reported by Schrade, x,fyes 200 
healed by first intention. The mortality was 2.7 per cent. 

Neudorfer ,**, proposes a new method for the amputation of 
extremities. The older methods all have the following disadvan- ’ 
tages: (1) irregular division of the soft parts; (2) the bone is usually 
divided Bee! than is really necessary ; (3) troublesome cicatrices 
often dente ; (4) conical stumps may be formed; (5) the saw does 
unnecessary injury to the bone; (6) periosteal flaps, being de- 
prived of nutrition, do not reproduce bone; (7) a special set of 
cumbersome instruments is required. In the amputation of an ex- 
tremity in which but one bone is to be divided the technique of 
the new operation is as follows: Determine the point at which the 
bone is to be divided. Witha sharp-pointed resection-knife, make 
an incision from this point downward in the long axis of the limb, 
extending through the soft parts and periosteum. The incision, 
which should be upon the lateral or anterior surface of the limb, 
to avoid the larger nerves and vessels, must be about six centi- 
metres in length for the arm and twelve centimetres for the thigh. 
With a raspatorium the periosteum is thoroughly loosened from the 
bone in the line of incision, and the bone divided with a chisel, as in 
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an osteotomy. ‘The lower fragment is then luxated through the slit 
in the periosteum, which membrane is at the same time carefully 
stripped from the bone. ‘The soft parts are now divided in one 
plane with an ordinary scalpel or even a pair of large scissors, the 
intimate relation of the tissues remaining entirely ‘undisturbed. 
Ligatures are then applied to the vessels, the edges of the peri- 
osteum stitched together, both longitudinally and transversely, 
buried sutures employed, where desirable, to unite the soft parts, 
and the skin brought together with a continuous suture. The 
author speaks strongly in favor of the chisel as doing less damage 
to the bone than the saw, and claims to have demonstrated this 
point by direct experiment. 

The advantages of the method are thus formulated: (1) the 
soft parts remain in their normal relations to each other, and hence 
(2) cannot retract, thus forming a soft cushion for the bone; (3) 
the vessels may be controlled by the thumb and finger in the flap, 
and exact union of the tissues renders secondary hemorrhage nearly 
impossible ; (4) no troublesome cicatrices result ; (5) the periosteum 
retains all its nutritive and osteogenetic properties; (6) conical 
stumps are never produced; (7) skilled assistants are not neces- 
sary; (8) few special instruments are required; (9) drainage is - 
unnecessary ; (10) this is the only really subperiosteal amputation. 

Amputations of parts having two bones are made in essen- 
tially the same manner as where but one bone is present, except that 
two incisions are required. The author also applies his method 
to amputation through joints, giving the technique in each case. 
A number of atypical operations are also described, the necessity 
for which may arise from peculiarities of injury or disease. The 
objections to the method may be as follow. 1. It is new, has no 
statistics, and lacks the support of prominent men. 2. In the am- 
putations of extremities containing two bones the operation seems 
more complicated than it really is; and it certainly requires some- 
what more time than the usual methods. 3. The method must 
first be practiced on the cadaver. Thickened periosteum is easily 
removed, but normal periosteum is elevated with considerable 
difficulty. From the side of the patient, however, there are no 
disadvantages to the method. 

Manley’ believes that primary amputation in civil life is sel- 
dom or never necessary, except when the mangled parts are united 
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only by shreds of tissue or pieces of tendons, when these should 
be simply divided. 

The treatment of senile gangrene of the lower extremity, 
especially in diabetics, as carried out in Kiister’s clinic, is discussed 
by Heidenhain, ,.j. who calls attention to the following conclusions, 
based on an experience of 30 cases: As long as the gangrene is 
confined to one or two toes the line of demarcation should be 
awaited, and the dead tissues allowed to separate of themselves. 
Removal of the gangrenous portion with forceps and scissors may 
lead to gangrene of the parts above, although the line of demarca- 
tion has been fully established. As soon, however, as the gangrene 
attacks the sole or the dorsum of the foot, an amputation of the 
thigh should be made as close above the condyles as possible. 
Amputation below the knee is nearly always followed by gangrene 
of the flaps. In 11 cases of diabetic gangrene, 6 were saved by 
thigh amputations. Two of the fatal cases had large quantities 
of sugar in the urine (8 per cent. and 5 per cent.), while the re- 
maining 2 showed much albumen in addition to sugar. One 
patient with 5 per cent. of sugar, which disappeared after the opera- 
tion, recovered, as did 1 with 2 per cent. of sugar in addition to some 
albumen. Out of 14 cases of simple gangrene, on which ampu- 
tations were made, 9 recovered. In 2 cases, in which leg ampu- 
tations were resorted to, 1 died of gangrene of the flaps and 1 
of sepsis. | 

Camus’ reports a case of gangrene of the leg consecutive 
to typhoid fever in which an amputation of the thigh was followed 
by recovery. | 

Wyeth, <),after describing in detail his skewer method of am- 
putation at the hip-joint, says that serious shock may sometimes be 
avoided by performing this operation in two sittings. The ampu- 
tation may be completed, with the exception of removing the head 
of the femur from the acetabulum, and the wound closed. After 
healing has taken place, and the patient is well on the road to 
recovery, the head of the bone may be removed by an external 
lateral incision. Wyeth also uses his bloodless skewer method in 
amputation at the shoulder-joint: one needle is made to transfix 
the anterior axillary fold, away from the vessels and nerves, taking 
firm hold in the tendon of the pectoralis major; the other pierces 
the deltoid just below the acromion process, and is pointed back- 
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ward. The arm having been emptied of blood, the rubber tube is 
tightly wound around the shoulder, above the needles. A circular 
flap is made, and rolled back to within three inches of the acromion, 
at which point the muscles and bone are divided and the vessels 
all secured. The tourniquet is removed, and the remaining por- 
tion of the humerus enucleated. | 
Truax}” insists that “surgeons should come to a full under- 
standing of the relation between the stumps remaining after am- 
putation and the appliances likely to be worn upon them,” and 
emphasizes the necessity of “ selecting that point for the operation 
that will afford the greatest possible use of the stump to the patient, 
even if in so doing he sacrifice considerable bone and tissue that 
might under former methods have been permitted to remain. In 
amputation of the hip and middle and upper third of the femur 
every inch of the bone that can properly be covered should be 
saved. ‘Teale’s amputation is condemned on account of the lat- 
eral scars upon which pressure must be made by the artificial limb.” 
Carden’s and Gritti’s operations give excellent stumps from the in- 
strument-maker’s point of view. “Judged from a mechanical 


-stand-point, the ideal knee-operation and point of selection would 


be three inches above the joint.” The writer advises ‘“ the com- 
plete abandonment of every tarsal and tibio-tarsal amputation,” the 
least objectionable of these operations, however, being Lignerolle’s. 
He summarizes: “Avoid amputation within three inches of the knee- 
joint. Do not amputate between the metatarsal bones and the 
junction of the lower and middle thirds of the tibia. At all other 
points save all. you can.” 

Clinton , 1, claims that slow-moving trains do much less dam- 
age than those moving at a higher rate of speed; hence, when 
limbs are crushed by the former, amputation may be made closer 
to the apparent seat of injury. 

Allis? concludes that amputation of a limb for a railroad 
crush should not be made for at least twelve hours after the 
accident to avoid all possibility of shock, the injured part being 
in the meantime treated antiseptically. Rhodes;{!amputated the 
forearm at the wrist under the influence of cocaine, very little 
pain being experienced. The considerable shock which existed at 
the time of the operation disappeared shortly after the aneesthetic 


had been injected. No tourniquet was used. Cowan ~ amputated 
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a leg under cocaine anesthesia without causing the slightest pain. 
The left arm was removed by Rafin 24 for elephantiasis, with ex- 
cellent result. 

Shaw ,2,, mentions a case in which an old amputation of the 
thigh (six years) was associated with atrophy of the cortex of the 
brain in the region of the corresponding leg-centre. Toppin,;., 
describes a curious phenomenon, consisting in the spontaneous 
amputation of the small toe, 
in Africans. The process be- 
gins in a crack, which appears 
on the under and inner surface 
of the toe, and gradually deep- 
ening and extending until am- 
putation of the member results. 
Such cracks often appear about 
the toes of Europeans, especi- 
ally soldiers, but they never 
become so extensive as they 
do in Africans. 

Wyeth,,., reports a suc- 
cessful amputation for sarcoma 
of the left upper extremity, 
together with the outer half 
of the pectoralis major, the 
pectoralis minor, .subclavius, 
all the muscles of the scapula, 

A. \\ 2S { a portion of the serratus mag- 
2 < SS ~<S\__ nus, and the entire clavicle and 
i . scapula. (See illustration.) In 
STR, eo eae eae a ee describing the pro- 
cedure is given a list of opera- 
tions, 4 in number, in which the arm, scapula, and clavicle were 
removed simultaneously; another list, comprising 40 cases, in 
which the arm and scapula and a part only of the clavicle were 
simultaneously taken away; and a third list, of 5 operations, 
belonging either to the first or second category. 

Hornbogen, # instead of using digital compression, the Es-~ 
march constrictor, or other of the usual methods of controlling 
hemorrhage in amputation at the shoulder-joint, employs Billroth’s 
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forceps, applied at right angles to the long axis of the limb. The 
method seems to have originated with Fenger. Hardy, y,;in order 
to prevent hemorrhage in an amputation at the hip-joint, made 
direct compression of the aorta after a preliminary laparotomy. 

Gaston ,21, amputated at the hip-joint, by the skewer method, 
for a cystic sarcoma of the thigh, which, after the removal of two 

gallons of dark-brown fluid, weighed 73 pounds. Death occurred 
on the twenty-sixth day after the operation. Sourier (Herrgott x,ris0 
has gathered 56 cases of subastragaloid amputation, and main- 
tains that this amputation, when practiced according to the modi- 
fied method of Jules Roux, is to be preferred to the operations of 
Chopart, Syme, or Pirogoff. 
EXCISIONS. 

The controversy as to the comparative merits of arthrectomy 
and resection of joints is still going on, although by far the greater 
weight of opinion seems to be in favor of resection. Richelot ..3.. 
is in favor of arthrectomy in cases in which there is no disease of 
the bones. Lucas-Championniére, however, maintains that  re- 
section is the more satisfactory operation, and that the gait in 
walking is just as good following resection as arthrectomy. In 
deciding between these two operations, Verneuil calls attention to 
the fact that white-swelling frequently recovers without any opera- 
tive interference whatever. Quenu considers it impossible to tell, 
previous to opening the joint, whether the bones are diseased or 
not, and upon this point rests the choice of operations. He asserts 
that in adults the bones are, as a rule, affected, and they are always 
affected in children. Marchand, however, maintains that in adults 
they are frequently sound, while Routier supports the views of 
Quenu. 

Von Bergmann ,,.,,States that conservative treatment may be 
continued as long as fever-signs of further involvement of the joint, 
pain, or general disturbances calculated to reduce the strength of 
the patient, are not present. arly resection should be resorted 
to only when conservative treatment is out of the question or has 
failed. The shoulder-, elbow-, and hip- joints offer the best prognosis 
from early resections; if there is no improvement. after conserva- 
tive treatment for eight to ten days a resection should be made. 
Atypical resections are the less extensive and more rational opera- 
tions, When the disease is more especially synovial in its mani- 
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festations, it may be perhaps successfully treated by iodoform 
injections, especially when the knee, hand, or foot are concerned. 
In shoulder and elbow a movable joint is to be desired, and in 
hip and knee ankylosis is necessary. An excision of the shoulder- 
and elbow- joints of the same arm, for traumatism, was made by 
Malloch, *? in a boy of 12, a useful arm being obtained. 

Arthrodesis.—Defontaine 2™ calls attention to the fact that 
Ramally has collected 68 operations, in all of which the results 
were favorable. Peterson ,®4,emphasizes the fact that, in removing 
the joint-surfaces, the epiphyseal lines must not be too closely ap- 
proached, especially in the young; and that the bones after 
resection must be accurately approximated, and securely held in 
this position, which is best accomplished by means of long, nickle- 
plated, steel nails. More than one joint may be operated on at 
the same time with safety. 


SPECIAL EXCISIONS. 

Hip.—Sack , 3: describes the changes occurring in the hip- 
joint following resection, with a minute description of a case, 
operated on four years previously by Czerny, in which the joint 
was found in an intermediate condition between neo-arthrosis and 
pseudarthrosis. __ 4 

Knee.—Neugebauer , xx, reports 101 resections of the knee-joint 
made by Liicke during the last eight years. Seventy-one were 
total resections and 30 partial. In the total resections the epi- 
physeal cartilage was avoided as far as possible, and the anterior 
edge of the femur cut convexly, in order to avoid subsequent angular 
contraction at the joint. Whenever possible, the patient was 
allowed to walk about with the extremity encased in a water- 
glass dressing immediately after ankylosis had been obtained. The 
results, when the patients left the hospital, are thus tabulated :— 


RESULTS. Total Resection. Partial Resection. Totals. 
Completely healed. . .| 43—60 percent. | 21—0 percent. | 64=63.3 percent. 
Incompletely healed. .| 18=18 <« Dey ee 18=<47,.8°) 
Secondary amputation . Do ahl09 tas 41d me $= 8.007 te 
Died in hospital ie AO RELD ek nol ay of meer 43 105315.0 43 





The age varied from 1 to 50 years, the majority being between 
6 and 15. The causes of death were mostly chronic affections of 
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the lungs, although 1 died of erysipelas, 1 of sepsis, 2 of tetanus, 
and 1 of tubercular meningitis. The ultimate result was obtained 
in 69 cases, 8 of which died of tuberculosis, 2 retained fistule, and 


- Qhad local relapses. The ability to walk was good in 47 cases, 


slight in 11. Angular position developed 32 times out of 61 cases, 


in partial as well as total resections; but was slight in all but 4. 


Lengthening of the limb was observed in but 6 cases,—in 3 before 
operation and in 3 afterward. 

In only 4 cases was shortening absent after the operation, and 
in only 1 of these was the same length of limb retained for several 
years. In 2 cases (partial and total resection) the limbs finally 
erew to be the same length, and in 3 only one of the two epiphyseal 
lines was retained. Partial resections were found to lead to much 
less shortening than total resections. According to Dollinger, 
however, ultimate shortening of the limb is the rule, even where 
no operation is made. The author is in favor of partial atypical 
operations. 

Boeckel ,,°,,has made 140 resections of the knee-joint, with 131 
more or less complete recoveries and but 9 deaths,—a mortality of 6.4 


per cent. In 61 operations made within the last three years, there 


were 50 complete recoveries without fistula, 6 with fistule, 1 
secondary amputation, 1 case of pseudarthrosis,and 3 deaths. Age 
is not a contra-indication, Boeckel having made 23 resections in 
patients ranging from 40 to 82 years, and only twice was subse- 
quent amputation found necessary. He uses no osseous sutures 
nor arterial ligatures, and considers drainage unnecessary. 
Zoege-Manteuffel ,mr.Teviews 95d resections of the knee-joint 
for tuberculosis made in the Dorpat Clinic between 1878 and 1888. 


‘The Esmarch tourniquet was not employed. The Textor incision 


was used, the bones united by silk sutures, and the extremity 
encased in plaster for eight days. At the end of sixty-five days, on an 
average, the knee was put up in a felt-water-glass dressing and the 
patient sent home. Four patients were under 15 years of age, 17 
from 15 to 19 years, 15 from 20 to 24 years, 16 from 25 to 30 
years, and 3 still older. Union by first intention was obtained in 
39 cases. Eleven per cent. of the cases died,—1 from carbolic-acid 
poisoning, 3 from general tuberculosis, 1 from fat emboli in the 
lungs, and 1 from unknown causes. Subsequent amputation was 
necessary in 2 cases; 47 cases recovered from the operation, but 
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later on 2 of these developed general tuberculosis and 6 suffered 
local relapses of the disease. Sixteen cases were found to be still 
well at the end of two to eight years, and 6 at the end of one to 


one and one-half years. All the cases, including those with local — 


relapses, obtained good use of their limbs, a crutch being neces- 
sary only under the most adverse circumstances. The author con- 
siders it unnecessary to attempt the establishment of a movable 
joint, except when both knees are involved. 

Christovitch ,”,,speaks strongly in favor of resection of the 
knee-joint for tuberculosis. He Rides the mortality, according to 
recent statistics, at 3 per cent. The operation is in place at any 
age,—even 60 or 70 years. Resection is to be preferred to arthrec- 
tomy, synovectomy, or osteo-arthrotomy, as these often cause only 
a false ankylosis, while resection always gives a firm joint. Re- 
section of a joint, when the epiphyseal cartilages are not interfered 
with, never causes diminution of the growth of the limb ; in fact, 
increased growth may occur from irritation. Defective growth, 
when it occurs, is due to the disease itself; hence, the limb should 
always be subjected to a careful examination, with this point in 
view, before operating. An ideal resection is one which heals 
without drainage and under asingle dressing. The operation should 
be made early, to prevent atrophy of the limb, degeneration of the 
joint-structures, general infection, ete. 

Kirmisson ,,°).. holds that partial resections of the knee are 
often indicated in tubercular disease of that joint, while Lucas- 
Championniére contends that total resections should be preferred, 
where it is possible to carry them out, as one can never be certain 
that lesions are not concealed beneath the articular surfaces of the 
bones. He considers that a certain amount of shortening—three 
to six centimetres—is necessary in order to obtain the best gait 
with an ankylosed joint. With the latter point, however, Rich- 
elot does not agree, although he greatly prefers resection to 
arthrectomy. Mynter 47? and “Riohelonees have published papers 
on arthrectomy and resection of the knee-joint. 

Foot.—Extensive atypical resections of the foot are discussed 
by Isler, ,2°..; who strongly supports the views of Kapeller. Sixteen 
new cases are reported in detail, the ages of the patients varying from 
8 to 65 years. The time of their stay in the hospital was from 
sixteen to fifty-one weeks. The number of the totally and par- 
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tially resected bones varied from three to ten, and the number of 
operations from one to five. None of the cases died as a direct 
result of the operation. The wounds of 10 were completely 
healed when they left the hospital, while the remainder showed 
small fistule. ‘The results may be characterized as “ very good ” 
in 4 cases (8, 17, 28, and 42 years of age, respectively), in which 
the patients could walk without support as well as if the foot werc 
sound; as ‘‘ good” in 6 cases (19, 22, 24, 30, 32, and 46 years 
of age), in which a limp existed, no complicated movements could 
be made, and in which a cane was required during long walks; 
as “fair” in 4 cases (16, 19, and 38 years of age), in which the 
patients limped markedly, and required crutches; and as “ bad ” 
in 2 cases (43 and 65 years of age), in which the patients were ut- 
terly unable to walk at all. Most of the operations were made 
through longitudinal incisions along the outer and inner borders 
of the foot, to which cross-incisions were added if required. The 
wounds were stuffed with 10-per-cent. iodoform gauze, in order to 
combat the tubercular infection. The statistics of 145 operations 
collected by Kapeller show a mortality of 10.3 per cent., while the 
mortality of amputation above the ankle is 14 per cent., according 
to Schede. In individuals under 25 years of age the mortality 1s 
much less than in older patients, and the functional results are 
better. ‘The results were “ very good” in 40.8 per cent., “ good ” 
in 26.8 per cent., “fair” in 7.6 per cent., unknown in 8.3 per 
cent., and “bad” in 6.2 per cent. In 9 cases talus and calcaneus 
were both removed, with “very good” results in 4. In 2 cases 
(Conner and Kapeller) only the phalanges and parts of the talus 
_and calcaneus were left, and yet very satisfactory results were ob- 
tained. Extensive resections afford much superior results to the 
Mikulicz operation, which should be used only when there is ex- 
tensive loss of tissue in the region of the heel. Bruns? has modi- 
fied Konig’s method in arthrectomy of the tibio-tarsal articulation 
by adding one or two longitudinal incisions between the tendo- 
Achillis and the malleoli. He says that the removal of tubercular 
products is in this way much simplified. 

Kummer has tabulated 54 cases in which the Wladimiroff- 
Mikulicz operation was done, between the years of 1871 and 1889, 
in patients at all ages from 9 to 52. -In 38 cases the indication 


was caries ; in 9, wounds; in 2, ulcers of the heel; in 3, sarcomata; 
ei1—iii 
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in 1, shortening of the limb; and in 1 the reason for interfering — 


was not given. In 17 cases out of 27 in which note was made on 
the point, solid union was obtained; in 10 it was not. Kummer 





believes that, while indications exist for the procedure, the func- — 


tional result is inferior to that which follows resections of the 
tarsus, one objection urged being the digitigrade condition of the 
foot. In 40 resections, according to Wladimiroff-Mikulicz, re- 
lapses occurred in 22.5 per cent. “The ultimate results are better 
in ordinary tarsal resection. The Wladimiroff-Mikulicz opera- 
tion should be resorted to only when the skin has been destroyed 
in such a manner that a tarsal resection cannot be made. Kummer 
concludes that, as far as walking is concerned, resection of the 


posterior tarsus, by the ordinary method, or by the operation of | 


Wladimiroff-Mikulicz, according to circumstances, is superior to 
the operation of Pirogoff-Le Fort or that of Syme-Ollier. The last 
two, however, offer the HOVER ERS of amputations in general,— 
rapid recovery. Ollier *f regards the principal indication for the 
Wladimiroff-Mikulicz operation to be destruction of the skin of the 
heel, but thinks that it might take the place of tarsotomy in 
adults when the period of bone formation is passed. He prefers 
either posterior tarsotomy or amputation according to the modi- 
fied Syme method. Voituriez xy,confines the Wladimiroff-Miku- 
licz operation to osseous affections of the caleaneum and eae 
whether they be tuberculosis, osteitis, or osteosarcoma. 
Elbow.—The ultimate result of 16 resections of the elbow- 
joint, made at the Boston General Hospital during the oe 
years immediately preceding 1887, are reported by Scudder. oy 
Elaborate tables are given. Out of 4 cases resected for ankylosis, 
in 2 the ankylosis Parent In 4 cases operated on for severe 
compound fractures, 1 died of septicemia, 1 obtained a very useful, 
and 2a fairly useful arm. In 8 cases in which resection was done 
for caries of the joint, 1 died of general tuberculosis, 4 obtained 
very useful and 2 fairly useful joints, and in 1 case the arm is 
characterized as useful, Zatti, ,°%,in order to obtain a solid right- 
angular ankylosis of the elbow-joint after resection, saws the 
extremities of the bones obliquely, at an angle of 45 degrees, as 


in the illustration. Phocas,,,’,in an exhaustive article on resection - 


of the elbow in children, says that, contrary to what may be said 
of the knee-joint, fear of injury to the epiphyseal line should not 
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be considered in reference to resection of the elbow, because this 
line is but slightly concerned in the longitudinal bone-growth. 
He thinks that the operation in children 1s deserving of greater 
attention than it at present: receives. 

Gritti,, proposes a new method for resection of the wrist- 
joint, by means of which the carpus, the ends of the radius and 
ulna, as well as the ends of the four metatarsal bones, may be 
removed in one piece without opening the several joints, thus 
leaving the trapezium and metacarpal bone of the thumb. If 
these latter are diseased amputation 


is preferable. He uses two longi- 
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tudinal incisions, one radial and one ulnar, connected by a trans- 
verse incision across the middle of the wrist. A useful thumb 1s left. 
Three cases are reported. Hoffmann, ,..2..independently of Gritti, 
has suggested an almost identical operation (see illustration). 

Sternum.—Mynter mr, partially resected the sternum for melano- 
sarcoma. No relapse had occurred at the end of two months. 
All danger of opening the pleural or pericardial cavities, as hap- 
pened in a case operated on by Konig, was avoided by first tre- 
phining the sternum and then removing the remainder of the bone 
with bone-forceps. 
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Scapula.—Two successful cases of removal of the aniits 
scapula, with its muscles, for sarcomata, are reported by Putti. 233 
In both cases a fairly useful new joint was obtained by placing the 
head of the humerus beneath the acromial end of the clavicle and 
- suturing the remains of the capsule to the portions of the excised 
muscles which were left behind. The deltoid was careftilly sutured 
over the new joint. Oller pertteo made a successful total subperi- 
osteal resection of the scapula for tuberculosis, the functional result 
being quite satisfactory. A complete regeneration of the scapula 
after its removal for acute osteomyelitis occurred in one of Jabou- 
lay’s ‘cases. 2:16 

Humerus.—Lancial 2°,removed the entire diaphysis of the 
right humerus for an acute osteomyelitis. The bone was com- 
pletely regenerated and satisfactory function restored. 

Sea. —Guermonprez 100 advises resection of a portion of 
both bones of the forearm in extensive injuries to the soft parts 
which threaten to result in serious cicatricial contraction. He 
makes the resection in such a manner that the bones remain mor- 
tised one into the other, and fastens the silver-wire sutures, which 
he employs in a peculiar manner. ‘Two cases are reported, with 
satisfactory results. | | 

DISEASES OF BONE. 

Tuberculosis —Tuberculin, as a diagnostic and remedial agent 
in surgical tuberculosis, rose rapidly into marked prominence dur- 
ing the early part of the past year; but its decline and fall were 
fully as sudden as its phenomenal rise, and it has now almost 
entirely disappeared from view, its use being continued by but 
comparatively few surgeons. A discussion of the merits and de- 
merits of Koch’s discovery belong rather to the medical section of 
the ANNUAL than to the surgical. It may be mentioned, however, 
that it is quite generally accepted that any curative effect exercised 
by tuberculin in surgical affections is best obtained in conjunction 
with operative treatment ; and, in general, the most that can be 
hoped for is a temporary arrest of the disease. Some of the ob- 
jections to the use of tuberculin are mentioned by Watson 
Cheyne,2,: (1) the resulting local inflammation may lead to 
serious complications, especially when internal organs are affected, 
and it seems, in some instances, to predispose tissues to fresh in- 
fection; (2) the fever and general symptoms following its use may 
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be severe and even alarming; (3) the remedy is dangerous when 
septic infection is already present, the fluids poured out offering 
a culture medium to the pyogenic germs; (4) tuberculin not only 
does not produce immunity, but actually, in some cases, apparently 
predisposes the body to tubercular infection. Other prominent 
surgeons state that the “ characteristic reaction ” may be obtained 


in the presence of other diseases when tuberculosis is absent; and 


Virchow’s claim that generalization of the tubercular process was 
sometimes produced seems to have been confirmed by further obser- 


—yation. Klebs,,®, however, has very recently isolated an albumose 


from crude tuberculin, which he calls tuberculocedin, and which, 


he claims, acts specifically upon the tubercle bacillus itself, without 


the production of fever or tissue-necrosis. ‘The results of his ex- 
periments have so far been encouraging. 

Watson Cheyne ror2s to rect0,20; apra as published a series of instruct- 
ive lectures on tubercular diseases of bones and joints, in which 
he confines himself, in the main, to the pathological side of the 
question. He divides tubercular tissue into two forms,—tubercle 
and “tubercular infiltration”; the latter being tissue infiltrated 
with tubercular elements, but containing no definite tubercles. 

The lesions of synovial membranes are divided into (1) 
various forms of diffuse thickening; (2) limited thickening ; (3) 
acute miliary tuberculosis; (4) tubercular hydrops or tuberculous 
empyema. If the disease is secondary in the synovium, it is at 
first confined to its superficial layer, the deeper layers showing 
only a non-tubercular fibrous thickening ; hence, the entire thick- 
ness of the synovium need not be removed. If the disease, howe - 
ever, originated in the synovial membrane, the deeper as well as 
the superficial layers are infiltrated with tubercles, and must be 
removed completely. 

Bone tuberculosis is divided into (1) miliary tuberculosis ; 
(2) soft caseating deposits ; (3) tubercular deposits with sclerosis 
of bone and necrosis; (4) superficial tubercular disease (caries) ; 
(5) caries sicca; (6) diffuse condensation ; (7) diffuse softening 
and the formation of so-called “red marrow”; and (8) tubercu- 
lar periostitis and osteomyelitis. We must bear in mind the in- 
flammatory processes which accompany these lesions, and which 
play an important part. The fact is emphasized that, although 
the primary cause of the whole trouble in a joint is the tubercu- 


Lf BO™ 7A ee z ~— 7 
He ONS Et 
: ar y 





H-16 CONNER AND FREEMAN. of Bone. 


lous disease, the main changes which occur are brougnt about by 
chronic inflammation set up by the tuberculous growth, and which 
is often very extensive. He is careful, also, not to underestimate 
the effects of pressure. Miliary tuberculosis of single bones, apart 
from general miliary tuberculosis or large tubercular deposits, 1s 
denied, although it has been described by others. | 

As peeeen? the origin of tubercular disease in cartilage, nothing 
definite can be said, except that it certainly does not originate in 
either hyaline or articular cartilage. As regards fibrous camualae. 
the question is still open. ‘“ Of great clinical importance (in the 
caries of bone) are the following facts namely, the slight depth to 
which the actual tubercular disease extends,—seldom more than a 
quarter of an inch,—the tendency to sclerosis immediately beneath 
it,and the occurrence of rarefying osteitis at some distance away, and 
often in patches without any tubercular growth. It is very curious 
to note, in many cases, that a layer of comparatively normal cancelli 
separates the carious part from that where the rarefying osteitis is 
most marked; but of this fact I am unable to offer any rational 
explanation at present.” It must be borne in mind, in treatment, 
that the whole wall of a tubercular abscess is infected and infective. 
The writer recommends dissecting out the abscess as if it were a 
cyst, when this is possible ; and, if it cannot be dissected out, it 
should be opened, the wall pulled out as far as practicable, and the 
remainder destroyed by some strong antiseptic, such as undiluted 
carbolic acid. He believes, after careful investigation, “ that the 
apparently small number of tubercle bacilli in these local tuber- 
culoses is often mainly due to the fact that they are growing 
slowly and with difficulty, and that their staining reaction differs 
at different periods of their existence. In sections of tuberculous 
synovial membrane stained by Ehrlich’s method (bacilli red, tis- 
sues blue), I have not uncommonly found that, while a few red- 
stained bacilli were present, there were also some which were blue, 
and I have no doubt whatever that these are really tubercle bacilli.” 
Hence “our present methods of staining do not allow us to draw 
conclusions as to the number of bacilli present.” 

Three excellent papers on tubercular disease have appeared,— 
by Primrose, McKenzie, and Peters.” 

Tuberculosis of Foot.—The treatment of tubercular osteo- 
arthritis of the foot is extensively discussed by Poisson. pci In 
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tibio-tarsal white-swelling, before noticeable suppuration has 
occurred, immobilization and compression should be tried, aided, 
perhaps, by revulsives. Even when pus is present and fistule, 
especially in the young, a certain number of cases recover under 
this treatment. If, in spite of rest and compression, pus appear, 
but does not point, the treatment should be continued. If, how- 
ever, pointing occur, aseptic incision should be practiced, and the 
opening protected by an antiseptic dressing. Jalaguier reports 13 
cases of arthrectomy, with 10 recoveries without fistule, 2 recov- 
eries with fistulee, and 1 subsequent amputation. Redard reports 
5 cases with 5 complete recoveries. The conditions where success 
may, perhaps, be obtained by the simpler operations are: (1) the 
patient must be young; (2) the osseous lesion must be limited ; 
(3) these operations may be practiced in old cases, in order to 
avoid an amputation or an extensive tarsectomy, but at the 
expense of the great risk of general infection and failure ; (4) 
the patient must be under favorable hygienic conditions. In far- 
advanced cases Kénig’s operation answers a good purpose ; but 
in milder cases it is best to remove the astragalus, as advocated by 
Ollier, thus exposing every portion of the articulation. Typical 
resections, having incisions which do not thoroughly expose the 
tarsus, are to be rejected. The best methods are those of Vogt, 
Reverdin, Zesas, and Girard, which all attack the articulation 
from the outside. They must all, however, be considered as a 
mere extension of Ollier’s method of removal of the astragalus, 
and they are often responsible for the removal of more than is 
absolutely necessary. The indications for the Wladimiroff-Miku- 
licz operation should be very limited indeed; children do not 
usually require such extensive interference, and in adults amputa- 
tion is generally preferable. Amputation should be performed in 
children only when all else has failed, except when the disease 1s 
very extensive or when the general condition requires very radical 
interference at once. In adults, if the disease is at all great, an 
amputation should be made. 

Kummer, reports 7 cases of fungous osteo-arthritis of the 
tarsus. He believes that better functional results are obtained by 
posterior tarsectomies than by amputations above- the ankle. 

Gross, of Nancy, !strongly recommends total resection of 
the tarsus, wlen necessary, and reports a successful case. 
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Phocas #8 discusses at some length multiple localized tuberculosis 
and tibio-tarsal white-swelling, considering the mechanism of 
infection and the different methods of operating. 

Tuberculosis of Trochanter.—Le Fort y..3. describes an aftec- 
tion which he has named trochanteritis. It is essentially a central 
osteitis of the great trochanter, and is quite distinct from tro- 
chanteric periostitis and coxalgia, although a severe osseous form 
of the latter may result if the disease is not checked by proper 
treatment. ‘The great trochanter becomes thickened and painful, 
while the usual signs of coxalgia are absent,—articular pain, 
shortening, loss of function. Extension is of no avail; the 
focus must be laid open with a chisel and scraped out thoroughly. 

Tuberculosis of Vertebree.—Laffitte ,”,mentions a case of 
tuberculosis of the vertebral column leading to complete sponta- 
neous fracture followed by paralysis and death. | | 

Osteomyelitis.—In 35 cases of osteomyelitis referred to by 
Lannelongue, x, 21 were caused by the staphylococcus pyogenes 
aureus, T by the staphylococcus pyogenes albus, 3 by the strepto- 
coccus pyogenes, 2 by the pneumococcus, and 2 by species 
unknown. He claims that it is possible to easily distinguish by 
the symptoms between osteomyelitis due to the streptococcus and 
that due to the staphylococcus,—the fever in the former being 
more irregular, the skin over the affected region much redder, 
with angioleucitis and painful adenitis. The metastases due to 
the streptococcus are articular, synovial, and serous; while those 
in which the staphylococcus are concerned are visceral. In the 
staphylococcus variety the patients are often young,—perhaps new- 
born; and in the latter case the mother has probably had puet- 
peral fever. The streptococcus is less liable to attack bony tissue, 
thus causing fewer sequestra and denudations of epiphyses. - If 
there are no complications, the streptococcus variety offers a better 
chance of recovery. In osteomyelitis from the pneumococcus the 
bony lesions were still less than when the affection was due to the 
streptococcus, but suppurative arthritis was found to be present. 
He concludes that where the disease is due to the streptococcus it 
is necessary to extensively remove the soft parts with but slight 
if any interference with the bone. 

Garré,*!,discusses some forms of acute infectious osteomye- 
litis: (1) periostitis albuminosa; (2) the subacute form; (3) the 
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sclerotic, non-suppurating form ; (4) the relapsing form ; (5) bone- 
abscesses. 

V. Jaksch ,.°*4 describes a case of periostitis albuminosa, which 
the clinical course, as well as the bacteriological investigation, 
proved to be a modified form of acute osteomyelitis. Neve ;2 con- 
cludes that (a) the chief starting-point and focus of osteomyeli- 
tis is on the diaphyseal side of the epiphyseal line ; (6) this is apt 
to implicate all the medullary elements of the bone and _perios- 
teum ; (¢c) as a primary local affection it may be distinguished as 
juxta-epiphyseal osteomyelitis ; (d) the term epiphysitis should be 
reserved for inflammation in the osseous tissue of the epiphysis ; 
(e) the cartilage of the epiphyseal line is not the seat of a primary 
lesion; (/) epiphysitis may occur simultaneously with juxta- 
epiphyseal osteomyelitis, or secondarily to it by contiguity or per- 
foration of the cartilage, and, vice versd, may give rise to it; (g) 
acute arthritis is frequent in infants, as the result of juxta- 


epiphyseal disease, and in them complete necrosis of the shaft is 


less common; (fh) at a later age necrosis is more common than 
acute arthritis from this cause; (7) conservative surgery should 
preserve the epiphyseal cartilage with as much care as it bestows 
on the periosteum; (7) but the disc of one end of a bone does 
not appear essential to its symmetrical growth. 

Sabrazés 8 has seen a case of osteomyelitis of the nght 
humerus following a staphylococcus infection from vaccination, 
and a case of osteomyelitis (staphylococcus) of the tibia, in a con- 
valescent from typhoid fever, is noted by Lebeau and Deschamps. sin 
The medulla was chiseled open, the case making a satisfactory — 
recovery. The following points are insisted upon by Trélat,ci: 
(1) the disease may appear during adult life, although, without 
doubt, much less frequently than in infancy or adolescence ; (2) with 
adults the affection may be chronic from the first, beginning insid- 
iously and progressing slowly ; (3) osteomyelitis and osseous tuber- 
culosis may co-exist or succeed each other. Several peculiarities of 
osteomyelitis of the ribs are emphasized by Berthomier. He says 
that two epiphyseal foci are often observed,—one anteriorly at the 
chondro-costal junction, and the other posteriorly in the head of 
the bone next to the pleural cavity, the latter four giving rise to all 
the signs of a pleuritic effusion. The two foci communicate with 
each other even when no evidence of their communication exists. 
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Max Jordan ,7°4,, advocates early resection in acute osteomye- 
litis of the epiphyses of the femur, and reports 2 very successful 
cases, both as regards cure and subsequent function of the limb. ~ 
Thelen, in commenting upon Jordan’s paper, says that after resect- 
ing the head of the femur, which is always necessary, the parts 
should be carefully examined for disease of the acetabulum, which 
is easily overlooked. Lehmann, ;;,in a dissertation on the causes 
and treatment of acute osteomyelitis of the long bones, arrives at 
the following conclusions, which are essentially those of Czerny : 
(1) the medullary cavity should be opened, scraped out, and dis- 
infected as early in the course of the disease as possible; (2) either 
the chisel or the trephine may be employed ; (3) when the diag- 
nosis is uncertain, pus is most likely to be found, if it be present, 
in the lower third of the femur and upper half of the tibia. 
Thelen ,°,,also recommends early operation. | 

Osteomalacia.—Kurtz 4 recommends castration in osteoma- 
lacia, and Schauta ,¥%,, reports a case successfully treated by removal © 
of enlarged ovaries. Rundle ,,2,, mentions an extreme case of osteo- 
malacia lasting six years and ending fatally. 

Osteitis Deformans.—In continuation of the series of papers 
on osteitis deformans, yoro2%cc2i0 Mentioned in last year’s ANNUAL, 
illustrated articles have been contributed by Lunn, Mackenzie, 
Humphry, and Bowlby. Lunn reports 5 cases. Sharkey examined 
the occipital bone of 1 case microscopically, the most striking 
features being: (1) irregularity in anatomical structure; (2) rare- 
fying osteitis appeared to be the predominant process; (3) the 
bone-corpuscles were distributed with great irregularity; (4) the 
bone-lacunee were mostly small and shrunken; (5) there was 
slight appearance of lamellar arrangement in the walls of the 
Haversian canals; (6) there was also irregular crossing lines in 
the walls of the Haversian canals, the nature of which was not 
evident. Mackenzie reported a case of arrested osteitis deformans 
in which fracture of the affected bones from slight indirect violence 
occurred, union taking place without difficulty. Bowlby calls 
attention to a case lasting ten years, in which, contrary to the rule, 
but a single bone—the femur—was affected. The view that the 
process is of an inflammatory nature is supported by the appear- 
ance of the bone as a whole and by the presence of a sequestrum. 
The patient was a sufferer from gout, and there was associated 
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osteo-arthritis of the hip- and knee- joints. Humphry also de- 
scribes “a remarkable and, perhaps, unique specimen, in which 
- the bones of the upper limbs were affected, while the bones of the 
lower limbs presented very little trace of the disease.” McKen- 
zie, :*,,saw Paget’s disease in a woman of 70; and a case of osteitis 
deformans of the lower extremities due to hereditary syphilis is 
reported by Werther. ,.%. 

A case of osteo-arthropathie. hypertrophiante pnewmique 
recently described by Martin, is mentioned by Rauzier. ru baMm- 
berger sists has investigated with much thoroughness the bone 
changes occurring in chronic diseases of the lungs and heart, 
reporting 11 cases in detail. In patients having clubbed fingers 
there is apt to exist a thickening of some of the long bones, 
together with tenderness, particularly those of the leg and forearm, 
due toa periostitis. Age seems to have little influence in determin- 
ing the affection. Some patients say that the bone trouble began 
when the sputum became putrid. Whether spontaneous recovery 
ever takes place is not known to the author. The changes in the 
bone may be more or less symmetrical, or one side may be affected 
much more than the other. Pain, increased by walking, is often 
complained of. The theory that some chemical substance produced 
in the diseased lungs acts, like phosphorus, as an irritant to the 
bones, is probably near the truth. In heart-lesions disturbances 
of the circulation are perhaps the cause, although the disturbances 
which usually exist in the lungs must also be considered. The 
author, however, finds himself unable to offer a solution of the 
question which will cover all cases, and considers it probable that 
various causes in reality exist. 

Martin’? claims that periosteo-arthritic inflammation of the 
metatarsus, following long marches, in soldiers, is not due, as 
claimed by Pauzat, to pressure of the shoe, nor, as stated by Pou- 
let, to a form of rheumatism ; but to a gradual giving way of the 
ligaments from oft-repeated strain, although this strain may not 
be at any time excessive. Martin reports 18 cases, 11 of which 
were simply periostitis. 

Periostitis of the internal face of the tibia, with synovitis of 
the extensor tendons of the foot, of blennorrhagic origin, is reported 
by Ozenne.,,°,,, Mouisset24,insists that the typhoid bacillus is a 
pyogenic micro-organism, and supports his view by a case of 
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suppurative periostitis following typhoid fever, in which only the 
typhoid bacillus was found, and by quoting the other investiga- 
tors who have reported similar cases. Helferich,S,has seen 3 
cases of inflammation of the true ribs in connection with typhoid 
fever. He advocates resection of the diseased portion of rib with — 
its thickened periosteum and scraping of the soft parts with a 
sharp spoon. The affection 
is referred directly to the 
typhoid bacillus. Neve ,ti'n 
concludes that (a) perios- 
titis, inflammation of the 
epiphyses, necrosis, or ar- 
thritis may follow an exan- 
thematic fever, particularly 
variola; (6) as arule, these 
complications appear at the 
termination of convales- 
cence ; (¢) in typhoid fever 
periostitis of the long bones, 
generally the tibia, is most 
often seen, while arthritis is 
rarely met with ; (d) alveo- 
lar necrosis 1s not rare, 
and is seen most often in 
connection with scarlatina 
and measles; (e) following 
variola, may occur, in the 
order of their frequency, 
arthritis, necrosis of the 
long bones, and suppura- 
tive inflammation of the 
epiphyses, they being ob- 
served most often in the young; (f) all these lesions have a 
tendency to spontaneous recovery by suppuration, expulsion of 
sequestra, and articular ankylosis; (g) the treatment consists in 
excision, drainage, and removal of sequestra, etc. 

Eve ,°,discusses senile changes in the bones and some senile 
diseases of the osseous system. 

A very unique case is described by Bell, 3. in which, from a lady 
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of 71, during the last twenty-one years, 500 pieces or sections of 
apparently healthy bone have separated from various osseous 
structures of the body, and been spontaneously expelled through 
the soft parts and skin. 

Lesions occurring in the bones of apes have been studied by 
Rollet. 2%, The skeletons of 42 chimpanzees, 26 gorillas, and 11 
ourang-outangs were examined in various museums. Five fractures 
of long bones were observed, some of them as perfectly united as 
if the limbs had been immobilized. The skeletons of 5 gorillas 
out of 16 showed evidence of arthritis deformans,—31.2 per cent. 
(See illustration.) Of bone inflammations were noted 2 cases of 
osteomyelitis, a condition resembling tubercular osteoperiostitis, 
a tubercular osseous abscess opening externally, periostoses, and 
exostosis. | 

BONE-GROWTH. 

Volkmann’s theory of the atrophy of bone from increased 
pressure and its increase from lessened pressure is criticized at 
length by J. Wolff, ,°,who endeavors to show, by mathematical, 
clinical, and pathological facts, that exactly the opposite condition 
of things in reality exists. He formulates the law, as it should be, 
as follows: Wherever a force exerts pressure or extension upon a 
bone increase of the bone-substance takes place, the largest in- 
crease occurring some distance from the point of application of the 
force and the smallest increase near to that point. Wherever a 
decrease of pressure or extension exists, more or less atrophy of 
the bone takes place. 

Basing his results on 500 subperiosteal resections, Ollier sx 
says that, in extensive resections for tuberculosis, the bone is not 
reproduced ; hence, the tubercular focus only should be removed. 
He maintains that, as the periosteal production of bone is but 
slight, it is better to leave a thin layer of bone beneath the peri- 
osteum. 

Departure from the normal lengths of bones, following in- 
juries and diseases of the epiphyseal line, is considered by 
Tubby. 5.6. 

Exostoses.—Maclean ,3°1,, describes 6 cases of multiple cancel- 
lous exostoses occurring in the same family. Heredity was mani- 
festly present, but there was nothing to support the idea that the 
affection was of syphilitic or rheumatic origin, or that it was due 
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to the effects of intermarriage. There was likewise nothing in the 
cases pointing to a retrograde metamorphosis. There were, how- 
ever, some Biel of rickets. (The illustrations indicate, by 
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MULTIPLE CANCELLOUS EXOSTOSES 
(Bristol Medico-Chirurgical Journal.) 
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means of rer spots, the localities of the exostoses in 3 of the cases.) — 
Rubinstein ,,®,, reports a case of multiple exostoses with disturbances 
in the growth of the bones, the case agreeing, in its main features, 
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with the 28 cases reported by Bessel-Hagen. oan Rubinstein, how- 
ever, is not inclined to accept Bessel-Hagen’s view that a direct re- 
lation exists between the size of the exostoses and the decrease in the 
growth of the bones. Schiiller believes that the condition is not one 
of primary retardation of growth, but one of primary overgrowth, in 
which all growth ceases sooner than under ordinary circumstances. 
In conclusion, the writer emphasizes the fact that multiple exos- 
toses are usually accompanied by marked pelvic abnormalities, 
which should be taken account of in obstetric manipulations. 
Orlow,3., operated on an exostosis bursata springing from the 
lower third of the femur. He regards these exostoses as growths 
springing from epiphyseal cartilage, the bursa being of secondary - 
origin. 

Osteosarcoma.—Duplay sn, considers osteosarcoma of the in- 
ferior extremity of the femur, with especial regard to early diag- 
nosis. He calls attention to the statistics of Schwartz, which show 
that 81 out of 206 cases of osteosarcoma originated at the point 
named. Out of 150 cases of osteosarcomata, 46 occurred before 
20 years of age and 94 before 40 years. Duplay has never suc- 
ceeded in avoiding recurrence of the disease. Seydel ,’°.. mentions 
a rare case of osteochondro-sarcoma of the ribs in a young man of 
22, and Gussenbauer ,2°,, writes on the extirpation of tumors of the 
pelvic bones, and contributes 7 cases of his own, mostly sarcomata. 

Hildebrand ,2”,, describes a tubular angeiosarcoma of the 
humerus. But 8 similar cases are on record; although Hilde- 
brand suggests that these tumors are at times mistaken for other 
growths. 

In writing of the insidious bone-lesions accompanying mam- 
mary carcinoma, Snow x...comes to the conclusions (1) that bone- 
lesions in connection with breast-carcinomata are ordinary phe- 
nomena of the later stage of the disease; (2) that the condition 
depends not solely on absorption of calcareous salts, but on actual 


“deposit of malignant cells in the marrow; (3) that the cancer-cells 


may thus remain latent for several years without any conspicuous 
indications of their presence. Mosetig-Moorhof 113 claims to have 
had very encouraging results by the hypodermatic injection into 
malignant tumors of solutions of methyl-violet (1 to 1000, 1 to 
500, 1 to 300), repeated every two or three days, some cases being 
apparently cured and others undergoing great improvement, 
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Myositis Osi fibities —Macdonald 2agives the notes of a case 
of myositis ossificans, in a girl of 4 years, in which ossification had 
taken place ia all the pirperticiel muscles of the neck, the tendons 
of the latissimus dorsi and teres major on both sides, the axillary 
borders of the pectoralis major and minor on both sides, and also 
the superficial muscles of the back. The affection was confined 
to the muscles of the trunk, whereas in the few other cases recorded 
it was the extremities which suffered. The ossified teres major 
was removed by operation. Cohen,3*,also cites 4 cases of myositis 
ossificans, with microscopical investigations. With Mays, he re- 
gards the new bone-growth as essentially a tumor. He recom- 
mends, with Helferich, the complete extirpation not only of the 
tumor, but of the entire affected muscle, where possible, and of the 
adjacent periosteum and superficial layer of the bone. Svenson ,& 
refers to a case of progressive multiple myositis ossificans, in a boy 
of 14 years, apparently due to traumatism, and affecting the latis- 
simus dorsi, teres major, and some other muscles of the back ; and 
Munro,,..,reports an ossifying myositis of the vastus externus 
following a blow. Oliver,2?,removed an extensive bony deposit — 
from the tendon of the triceps extensor muscle, apparently due to 
a blow combined with continued friction of the elbow upon the 
dash-board of a street-car, of which the patient was the driver. 


DISEASES OF JOINTS. 


Tuberculosis. — Krause” believes that the tuberculosis of 
bones and joints is generally produced not by emboli, but by bacilli 
floating in the blood-currents. 

neirrielonementy inirddtees anew treatment for tuberculosis 
of the joints and of certain other parts of the human body, the in- 
vention of the method being also claimed, however, by Le Fort. 
This method is to cause a sclerosis not of the tubercular foci 
themselves, but of the tissues surrounding them, on the assump- 
tion that the tubercular process will then subside. Chloride of zinc 
(a 1-in-10 solution) seems to be the drug best suited to this pur- 
pose. The general health of the patient is but slightly affected, 
the temperature never rising above 39° C. (102.2° F.). In very 
young children, or when the tissues are thin, it is better to go as 
deep as possible, to prevent superficial sloughing, and employ 
weak solutions,—say 1 to 20. Coudray 4, reports a series of cases 


hegee 
{ 





ents. | AMPUTATIONS, DISEASES OF BONES, ETC. H-27 


of surgical tuberculosis treated by Lannelongue’s method, the 
majority of which were cured and some much improved. The 
tendency of both Lannelongue and Coudray is to increase the doses, 
as much as 30 or 40 drops of a 1-in-10 solution being at times 
employed, even in children. 

Max Schiiller®“‘ describes a new method of treatment of 
tuberculosis, especially of surgical tuberculosis. He does not 
assert that the process will cure all cases, but intends it to be used 
chiefly in connection with operative procedures. His conclusions, 
which are quite favorable, have been arrived at by numerous ex- 
periments upon animals and trials upon tubercular patients. The 
remedies which he has used include benzoate of soda, creasote, 
guaiacol, and others, the last named giving the best results. The 
euaiacol is administered by inhalation in steam,—6 grammes (13 
drachms) to 1 quart (1 litre); or in pills made from a con- 
centrated extract of the wood,—0.025 gramme (2 grain) for chil- 
dren and 0.05 gramme (4 grain) for adults; or it may be given in 
solution,—guaiacol, 3 to 5 grammes ( to $ drachm); sp. vini rect., 
aq. menth. pip., 44 150 grammes (43 ounces); olei papaveris, or 
olei jecoris aselli, 30 to 50 grammes (1 to 17 ounces),—a table- 
spoonful four or five times a day in water, beer, or milk. 

Senger ,.’,claims that the curative effects of iodoform injec- 
tions in tuberculosis are due not to the iodoform itself, but to its 
decomposition products,—formic acid, iodic acid, etc. Carrying out 
this idea, he employs the following formula: Iodoform, 2.0; 
glycerin, 20.0 ; sodium formate, 0.5 to 1.5 (for adults, 3.0). Senn oe 
attributes the greatest value to iodoform by parenchymatous and 
intra-articular injections, but condemns its ethereal solution, and 
places balsam of Peru next. 

Coudray 1%, discusses ignipuncture in the tuberculosis of 
joints, reporting 6 cases. Cousins,,;,prefers scraping to resection 
in bad, suppurating cases of hip-joint disease. A thorough consid- 
eration of the symptoms and diagnosis of tubercular osteitis of 
joints is presented by Young. s3. Dollinger x.°%.0Says that out of 
118 cases of hip-joint inflammation 102 were tuberculous in 
origin. Kellogg 2 urges the necessity of removal of the acetabu- 
lum, when diseased, in resection of the hip-joint for tuberculosis. 
Plicque,2,in an article on the treatment of tuberculosis of the 


knee-joint in children, contends that conservative treatment gives 
22—ili 
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just as good results as operative interference, and with less 
danger. | 
Audry ,2.\,calls attention to pes cavus occurring in individuals 
affected with tuberculosis of the knee-joint, reporting 8 cases. 
The writer thinks himself justified in saying that pes cavus, of 
more or less severity, exists in the great majority of cases of tuber- 
culosis of the knee, but he has been unable to find it in patients 
having other knee-joint affections. The relation of the biceps 
cruris muscle to diseases of the knee-joint has been carefully 
studied by Eliza Mosher. 2% She concludes that, in a large num- 
ber of joint diseases, the action of this muscle is a marked source 
of irritation, and suggests myotomy as the best form of treatment. 
Garré,”!,has demonstrated the rarity of primary tuberculosis 
of the tendon-sheaths, having observed the affection but 25 
times in 7000 surgical cases. Peugniez<? operated on a case of 
primary tuberculosis of a serous bursa. Robson,°,,removed three 
large fibroid polypi, not hypertrophied fringes, from the knee- 
joint. The recovery of function was perfect. A case of arbores- 
cent lipoma of the knee-joint, in which removal was practiced, 
with recovery, is described by Bazy. yor 

Schreiber &% reports a suppurative arthritis of the knee follow- 
ing erysipelas, in which was found Fehleisen’s streptococcus ; while 
Macaigne,,..,..records a case of purulent arthritis of the knee due 
to the pneumococcus; and Schwarz ot, saw a case of periarthritic 
abscess of the shoulder, in which were found large numbers of 
pneumococci alone. Sayre,,.i;.0.notes the simultaneous occurrence 
of disease of the knee and hip in the same limb, and describes a 
new form of apparatus for its treatment. | 

Popliteal cysts, according to Poirier, x3, are always. of articular 
origin, his statement being based on the examination of over a 
thousand knee-joints. Riedel, 3%, contrary to: accepted opinion, 
contends that free pieces of bone in joints are quite often the result 
of chipping fractures due to slight injuries as well as severe ones, 
and supports his views by the observations of Konig, himself, and 
others. Mursell ,.6.,successfully treated a case of ankylosis following 
excision of the elbow-joint by hypnotic suggestion. He remarks 
that movement was perhaps much easier in the hypnotic state, 


owing to the ees of pain, Tabetic arthropathies are discussed 
by Baharia | 
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Duckworth, }® in an article on “ The Nosological Position and 
Relations of Chronic Rheumatic Arthritis,” agrees with Fried- 
_ lander that the disease has its origin in changes in the joint-centres 
in the central nervous system, but doubts the influence of micro- 
organisms. Mansell-Moullin,,},, calls at- 
tention to 3 cases of suppuration occur- 
ring in joints affected with osteo-arthritis, 
although such joints are said never to 
suppurate. The presence of synovial di- 
verticule seems to favor suppuration. 
Hartley ,..1s0 gives a detailed account of 
chronic disturbances in joints, with par- 
ticular reference to points of diagnosis. 
Raymond,~, mentions a case of multiple 
joint disease followed by general muscular 
atrophy. He regards the muscular atrophy 
as due to ptomaine intoxication ; the pto- 
maines proceeding from a mixed infection 


occurring during the course of a gonor- 
212 


—___ 


thea. Charcot 2, calls attention to hys- ip _ 
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terical arthropathy, and notes that the 
affection has sometimes led to unneces- 
sary amputation. Intense pain and even 
swelling, and a light form of genuine 
arthritis, may be present. ‘The excessive 
tenderness of the skin is an excellent diag- 
nostic point. Anesthesia is of great use 
in clearing up an obscure case. ‘Those 
cases recover best in which no local treat- 
ment is adopted. Immobilization may 
lead to fibrous adhesions. The affection 
may be produced by hypnotic sugges-  Exasric Exrenston IN Jorn 
tion, and, unlike the spontaneous form, San 
it may be made to disappear by a counter- 
; suggestion. Roswell Park ,% considers the subject of mixed infec- 
tion in relation to bones and joints. 
Waibel ,,,2. has noticed in a number of instances a hitherto 
undescribed disease,—a distinct acute inflammation of the tendons 
and ligaments about joints, due not to changes in temperature nor 





(International Jour. of Surgery.) 
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to “rheumatism,” but to mechanical insults of the parts favored 
by ‘ predisposition.” McCurdy 1°. makes “the sweeping state- 
ment that elastic extension, properly used, in any case of synovitis 
of the human anatomy will cure it, even in the stages of suppura-. 
tion, with little ankylosis or deformity.” He applies extension 
by means of an apparatus of his own (see illustration, page 29), 
provided with a system of sliding-bars and buttons, around which 
latter clastic bands are thrown, thus causing extension of the joint. 

Myeloma of tendon-sheaths, says Heurtaux, 5,’ has always been 
found, for some unexplained reason, about the flexor tendons of 
the right hand. The sheath of the tendon and the synovial mem- 
brane are always involved, but never the sur- 
rounding tissues, thus proving the non-malig- 
nancy of the growths. | 


PLASTIC SURGERY. 

Bone- Grafting.— Kimmell &, communi- 
cates an interesting and exhaustive article on 
the implantation of bone, reporting 17 cases. 
His methods are essentially those of Senn. 
‘He employs largely pieces of partially decalci- 
fied bone with solid centres, and fashioned to 
the shape of the defect which he desires to fill. 
The author has convinced himself that in the 





BoNE-GRAFTING. presence of suppuration and fistule the re- 
(New England Medical moval of all the implanted bone-chips 1s un- 


necessary; the loosened pieces may be ex- 
tracted, but there are always some which have become firmly 
attached, and these may be allowed to remain. : 

A. M. Phelps! describes an exceedingly interesting case of - 
bone-grafting which he recently performed at the Charity Hospital. 
He says “the operation is a success in so far as it establishes 
the principle that it is possible to grow large masses of tissue from 
an animal to man, and to establish the circulation until union 
takes place between opposite species without danger to either. 
It also demonstrates that a growth of new bone takes place when 
a section of bone is transplanted and its nutrition maintained by 
the artery of the animal.” The patient upon whom the operation 
was performed was a boy having an ununited fracture of the tibia 
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at the lower third, the fragments being separated about an inch. 
The bone-graft was obtained from the ulna of a dog, a short dis- 
tance below the elbow-joint, in such a manner as to preserve its 
attachments to the nutrient artery and to the surrounding soft 
‘parts. The dog and the patient’s leg were enveloped in appro- 
priate dressings, and the graft inserted between the fragments of 
the tibia. The soft parts of dog and boy were then united. (See 
illustration.) Unfortunately, on the eleventh day the graft had 
to be severed from the dog, but a free oozing of blood demonstrated 
that circulation had been established. At the end of five weeks, 
when the graft had to be removed from the boy, it was found 
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(New England Medical Monthly.) 
covered with a deposit of new bone, showing an effort to unite the 
fracture. (See illustration.) During the experiment the pulse 
and temperature of the boy rose and those of the dog fell until 
they approximated each other. 

Von Bergmann 3+,exhibited a specimen in which an extir- 
pated metacarpal bone had been replaced by a piece of non-living 
bone. He asserts that bone-tissue can never truly be replaced in 
this manner, so as to give the firmness necessary to motion of the 
part. Grafts of living bone might heal in at once, but non-living 
material, such as ivory or ox-bone, always undergoes absorption. 
Glick, ,,,in speaking of the cases in which he replaced defects in 
bones and joints with ivory, admits that, although the immediate 
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results were so favorable, the ultimate outcome, at least in tuber- 
cular cases, was not encouraging. sins | 

Juettner! reports a case of necrosis of the tibia treated ac- 
cording to Gliick’s heteroplastic method. The ivory cylinder 
used measured five and two-eighths inches in length and five-. 
eighths inch in diameter. Suppuration occurred, and amputation 
became necessary on the sixteenth day after the primary operation. 
The subjects of osteogenesis and osteoplasty are reviewed by 
Manley.,%, Ricord 2% successfully replaced a portion of the frontal 
bone, the size of a 5-shilling piece, removed during an operation 
for carcinoma, by means of a graft from the pelvis of a puppy. 
O’Keef 2” reports 5 successful cases of bone-packing according to 
the method of Senn. . 

Tendons.—lt is claimed by Rochet 23, that in cases of complete — 
division of the flexor tendons of the hand, either recent or old, 
with such separation of the ends that direct union cannot be ac- 
complished, a portion of the peripheral ends of the deep flexors 
may be so inserted into the gaps between the ends of the super- 
ficial flexors that the functions of the latter, and perhaps those 
of the former, may be recovered. | 

Skin- Grafting.—Schreiber ,.,, writes extensively on the trans- 
plantation of large skin-flaps in order to prevent deformities from 
the contraction of cicatrices. He prefers this method, especially 
when a pedicle is retained, to the methods of Wolff, Thiersch, or 
Reverdin, and presents numerous cases, with illustrations. Wit- 
zel ,26,, calls attention to the fact that defects of mucous membranes 
may be closed with flaps of skin, which must be free from hair, or 
at least only covered by lanugo. The procedure may also be 
employed in defects of the trachea, larynx, cesophagus, urethra, or 
rectum. Ina successful case mentioned half the larynx was re- 
moved for carcinoma, the gap being closed by a flap taken from 
the adjacent skin. Thorndike ,2,, has collected 123 cases of skin- 
erafting according to the method of Thiersch, of which 102 (82.9 
per cent.) were successful, 13 partially successful, and 8 were failures, 
4 of which were in syphilitic subjects. Nanerede, js, Kubler, rege 
Palm, ,2,,and Jones !*’ contribute articles on the subject. 
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FRACTURES. 


Massage—The advantages of systematic massage of the 
injured limb, in hastening repair after fracture and in diminishing 
the chance of prolonged or permanent stiffness of neighboring 
joints, have been set forth by several writers during the year: 
Rosenblith, ,2‘., Landerer, 3% Huyberechts, eric Kendal Franks. 2° 
Although they all speak enthusiastically of the results, the histories 
of the cases do not show any notable shortening of the period of 
repair as compared with that of cases treated only by splints. 
Treuthardt 1%” uses persistent elastic compression to effect the rapid 
absorption of extravasated blood and cedema, which is claimed for 
massage, and combines with it early mobilization of the joint im 
articular fractures. 

A suggestion of the uncertainty of conclusions, drawn from 
clinical observation, arises from a comparison of the claims made 
for massage and those for a method of treatment of fractures of the 
patella, and of delayed union after fracture of any long bone, 
introduced by the late Dr. Thomas, of Liverpool. It is claimed for _ 
massage that it benefits the patient and hastens repair by removing 
the inflammatory swelling and persistent cedema. Thomas sought 
to increase the cedema by obstructing the venous flow by tight 
bandages on the proximal side of the fracture, and claimed that he 
thereby hastened repair. 

Glue Splints and Early Use of Limb.—JTiirgensen sour reports 
an exhibition of patients, made to members of the International 
Medical Congress in Berlin, to demonstrate the advantages of 
splints constructed on the plans of Hessing, the well-known 
instrument-maker, by which confinement to the bed, even in cases 
of fracture of the lower limb, could be avoided. The limb is 
wrapped in a very thin layer of cotton, and then surrounded by 
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short and rather narrow strips of linen soaked in carefully-prepared 
carpenters’ glue and supplemented by very thin wooden splints. 


The dressing hardens in three or four hours, and then, in the case — 


of the lower limb, a long metal splint, like a Thomas hip-splint, 
is applied to bear the weight of the body, and the patient is told 
to walk. Krause,&,strongly advises that patients with fracture 
of the leg or thigh should leave their beds in the second week and 
bear their weight upon the broken limb protected by a plaster 
splint. | 

Ununited Fracture-—Sommer y,42-0 publishes a study of the 
cases of failure of union after fracture seen in the Zurich Clinic 
during seven years; 489 cases of ‘recent fracture gave 6 cases of 
failure of union and 16 of delayed union. Hight additional cases 


of established failure of union were admitted. The operative 


treatment was by stimulation by nails or pegs and resection of 
the ends, usually with metallic suture. Seven successes in 14 
operations. | 
Vertebroe.—Several cases of operation for the relief of symp- 
toms attributed to injury of the cord after fracture of the spinal 
column have been reported during the year. The successful ones 
are those of Weiss, }8{ Ridenour, %2and Boyle. xi. Weiss removed 
the arches of the tenth and eleventh dorsal vertebrae one month 
after the accident; amelioration promptly followed, and two 





months later the patient was able to walk. Ridenour operated — 


immediately after the receipt of the injury, which was extensive 
and severe,—fracture of laminz and spinous processes of seventh 
and eighth dorsal vertebre and dislocation of the heads of two 
ribs and of the body of the seventh dorsal vertebra forward. He 
“removed all the bony roof from the middle of the ninth dorsal to 
and including middle of sixth dorsal vertebra; passing my finger 
between the body of seventh dorsal elevated it into position.” 
Sensation returned at once in both lower limbs, and the wound 
healed primarily. Six months later the patient was reported to 
be able to wall with the aid of a cane. In the case reported by 
Boyle the operation was done by. Biddle two months after the 
accident ; the bodies of the tenth, eleventh, and twelfth dorsal 
vertebrae were found to be displaced backward ; the three posterior 
arches were cut away and “the posterior part of the bodies was 
chipped off and shaped up to relieve the cord.” Primary union. 
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Sensation and control of the muscles was slowly regained, and at 
the time of the report the patient was able to “stand up and walk 
with the aid of parallel bars.” The unsuccessful cases were by 
De Forest Willard,2™ Dodge, } and Audry.x;; In all these cases the 
operation was done within a day or two after the accident, and the 
patients survived for from six hours to three weeks. On the other 
hand, a case reported by Villard 7. is another example of complete 
recovery after fracture with paraplegia without the aid of operation. 
Hadra 22reports a case of injury (apparently dislocation and frac- 
ture) of the sixth cervical vertebra, in which, several months after 
the accident, he effected great improvement by binding the spinous 
processes of the sixth and seventh together with silver wire, carried ° 
several times around them in a figure of eight, as a substitute for 
a stiff cravat. : 

Ribs.—Brown,2,, reports a fracture of the second rib near its 
cartilage on the left side, caused by a paroxysm of coughing. The 
special interest of the case arises from the seat of the fracture, as 
it is rarely produced by muscular action above the sixth. In 
a case reported by S. C. Smith,2.the first three nbs and the 
scapula were broken and the subclavian artery and vein torn 
across by the fall of a heavy chain. The patient survived sixteen 
hours. “The first costal cartilage was separated from the sternum, 
and the first rib was broken about an inch farther outward and 
again just external to the neck. The two next ribs were broken 
outside the neck.” 

Scapula.—A case of the rare injury, fracture of the body (or 
inferior angle) of the scapula by muscular action, is reported by | 
Jos. Leidy, Jr.¥2 The patient, while falling, grasped a rope, and 
‘immediately felt sharp pains in the shoulder. By grasping the 
inferior angle and steadying the spine of the scapula, abnormal 
mobility and crepitation could be demonstrated. The position of 
the line of fracture is not stated, but the case is entitled “ fracture 
of the body of the scapula.” 

-Clavicle.—Simpson 3%,reports a fracture of the clavicle in the 
middle third, caused by the recoil of a rifle fired on a 600-yard 
range. Poirier, .$.:10 connection with a case in which he removed 
by operation a completely detached fragment of the clavicle, reports 
a case of comminuted fracture of the clavicle by direct violence, 
with such injury of the brachial plexus that the use of the arm was 
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lost, and six months later the limb was removed at the shoulder 
because of the great pain that persisted. 

Humerus ; Separation of the Epiphysis—Rollet serreports 2 
cases in patients 15 and 17 years old, respectively, in which about 
a month after the accident Poncet cut down upon and chiseled 
away the projecting corner of the upper end of the shaft, but did 
not correct the angular union between the shaft and epiphysis. 

Radius ; Pia Fracture of Head. —Cheyne ,2,reports a 
case of fracture of the posterior half of the head of the radius, in 
a woman aged 26 years, apparently due to direct violence. The 
nature of the injury was overlooked at first, and when, six weeks 
later, the patient came under Cheyne’s care the joint was almost 
fixed in the attitude of extension and pronation; the loose frag- 
ment could be felt between the olecranon and head of the radius, — 
and was removed by incision. Primary union, with marked im- 
provement in function. He adds a brief note of a second case 
(kick by a horse) similarly treated, with good result. Delorme sen 
reports a case, also by direct violence, treated by immobilization 
for a month, with complete restoration of function and apparent 
union of the fragments. The diagnosis was made by recognition 
of abnormal mobility of the undisplaced fragment with crepita- 
tion; the fragment could be grasped between the thumb and 
finger and moved. 

Carpal Bones.—In a specimen of fracture of the lower end 
of the radius, caused, in a young man, by a fall into the hold of a 
ship, presented by Rutherford, {in which the lower fragment was 
comminuted, there was also a fracture of the scaphoid across its © 
middle. A point of interest, in addition to the rarity of the fracture, 
is the mode of production, whether by direct violence or by hyper- 
dorsal flexion of the wrist. The comminution of the lower end 
of the radius suggests direct violence; but experiments by Dail- 
liez 2, show that similar fracture of the scaphoid, as well as of the 
semilunar and cuneiform, can be produced by forcible dorsal flexion ; 
and Stimson has recently presented to the New York Surgical 
Society a specimen of similar fracture of the scaphoid accompanying 
compound laceration of the anterior carpo-radial ligament, clearly 
due to dorsal flexion. 

Femur.—Two cases of treatment of fracture of the neck 
of the femur by incision and pegging or wiring the pieces together 
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have been reported by Cheyne ,2,and Dollinger. 388 Cheyne’s 
patient was a feeble, alcoholic, old woman, suffering with an acute 
bronchitis that made recumbency impossible, and with infantile 
paralysis of the other leg. The operation was done three days 
after the accident, by an anterior incision which led at once into 
the joint. The fracture was at the base of the neck, with some 
comminution of the upper fragment, including a longitudinal fissure 
extending an undetermined distance toward and into the head. 
Two ivory pegs were driven through the trochanter into the neck, 
the wound closed without drainage, and the patient kept im a 
semi-recumbent posture, with the limb resting on a pillow and 
steadied by a plaster-of-Paris dressing and light weight extension. 
Primary healing of the incision; patient discharged with useful 
limb in four months. Dollinger’s patient was a man 42 years old; 
the bone broke while he was walking, severe pain having been 
felt in the hip for some months previously. Treatment by 
continuous traction proving unsatisfactory because of the great 
sensitiveness of the patient, the fracture was exposed on the twenty- 
fifth day by a curved incision passing around the [front of the %] 
trochanter, and by dividing the muscular attachments to the latter ; 
it was at the base of the neck, with partial disappearance of the 
latter and opening of the joint by perforation by the fragments. 
After removal of the splinters and blood, the neck and trochanter 
were drilled from before backward and fastened together with 


double silver wire; plaster-of-Paris ; healing under one dressing in 


eight weeks. 

Upper Third.—Lorenz wreports an interesting case of suc- | 
cessful correction, by open myotomy and refracture, of marked 
angular deformity and shortening after repeated fracture of the 
upper third of the femur in a rachitic child. After division of the 
bone at the angle, the lower segment was brought into line with 
the widely-abducted upper segment, and after union had taken 
place in this position the limb was gradually brought down to 


parallelism with the other. He recommends that division of con- 


tracted muscles should be adopted as a principle of treatment in 


such cases, in place of resection of bone, which necessarily involves 


shortening of the limb. 
Shaft.—The committee appointed by the American Surgical 
Association, in 1890, to report what should be deemed a satisfac- 
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tory result of treatment of fracture of the shaft of the femur, sub- 
mitted the following conclusions, 2,which were adopted by the 
Association: ‘* A satisfactory result has been obtained in the treat- 
ment of fracture of the shaft of the femur: (1) when firm bony 
union exists; (2) when the long axis of the lower fragment is either 
directly continuous with that of the upper fragment or the axes are on 
nearly parallel lines, thus preventing angular deformity ; (3) when 
the anterior surface of the lower facie maintains neatly its 
normal relation to the plane of the upper fragment, thus preventing 
undue deviation of the foot from its normal position ; (4) when the 
length of the limb is either exactly equal to that of its fellow, 
or the degree of shortening falls within the limits found to exist 
in 90 per cent. of healthy limbs, namely, from one-eighth of an 
inch to one inch; (5) when lameness, if present, is not due to— 
more than one inch of shortening ; (6) when the conditions attend- 
ing the treatment prevent other results than those obtained.” 

Patella.—The papers of the year, on the subject of operative 
treatment of fracture of the patella, are numerous, but add little that 
is new. A number of successful cases, and, more important, suc- 
cessful series of cases, have been reported: Pilcher, nen) CASES ; 
Lutz,!10 cases; Lucas-Championniére (quoted by Chaput), 14 
Cases. + 

On the other hand, Fowler’ reports 13 cases (14 joints) 
operated upon, with extensive suppuration in joint and thigh in 
5 cases (6 joints), and death, attributed to carbolic-acid poisoning, 
in 1; he attributes the suppuration to extensive rupture of the 
capsule and to direct violence, and argues that these should be 
deemed contra-indications for operation. 

The presentation of facts has made it clear that the results of 
operative and of non-operative treatment in recent cases are both 
in the main good, that both give some functional failures or non- 
results, and that operative treatment occasionally leads to suppura- 
tion even in skillful hands. Apparently, the next point to be 
determined, before a general agreement can be reached, is the pro- 
portions of success and failure in the two methods, respectively, and 
whether groups of cases can be distinguished to which one or the» 
other method is especially applicable. In the mean time, in 
my opinion, a distinct advance in the operative method is in 
view in the substitution of sutures placed in the fibrous tissues 
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for those passed through the bone. Chaput,,,2.,a partisan of the 
open method, reports successes obtained by silk suture of the fibro- 
periosteal covering of the bone; mediate suture by silk passed 
through the tendon of the quadriceps and the ligmentum patelle, 
after incision, which was mentioned in the ANNUAL last year, has 
been again successfully employed a number of times by myself 
this year. Chaput protests against the indiscriminate use of the 
suture in old cases with separation. In his important thesis upon 
fracture of the patella (1885), he showed that the functional disa- 
bility is much more often due to defective flexion than to defective 
extension, because of the inability of the upper fragment to descend. 
He has recently obtained a successful result in such a case by 
excision of the upper fragment, and he proposes that this should be 
resorted to in all cases in which the interval between the fragments 
‘< from 2 to 5 centimetres long, with diminution of flexion, and 
that both fragments should be excised in cases constituting his 
second group: short, rigid bond of union,—with lengthening of 
patella and diminution of flexion. 

Fibula.—A singular case of fracture, apparently by muscular 
action, in a child, is reported by Chapin. sia The patient, 6 years 
old, while sitting on a table, was sharply told to get down. “ The 
child, frightened, turned quickly, gave a cry of pain, and com- 
plained of his leg hurting him. He was unable to walk, and the 
mother discovered what she supposed to be a splinter in the outer 
side of his leg.” This proved to be the upper part of the broken 
fibula, the fracture being 2} inches below the head of the bone. 


DISLOCATIONS. 


Vertebre.—Franchomme xy» reports an interesting case of 
double unilateral dislocation of the cervical spine, caused by a fall 
from a height of ten feet. Paralysis of motion and sensation in 
lower half of the body, subsequently extending to portions of the 
arms. Pulse, 50; rectal temperature, GORE (82 Oa ie 
two days the temperature rose to normal, and in two more to 
107.2° F. (42° C.) just before death. The autopsy showed right 
unilateral subluxation of the atlas forward by rotation on the axis 
and right complete unilateral dislocation by rotation in the same 
direction of the sixth from the seventh cervical, with fracture of the 
left articular processes of the sixth and seventh. Heemorrhage 


I-8 STIMSON. , mn [ Dislocations. 


within the cord and its canal, from the level of the third cervical to 


that of the fourth dorsal. 
Olavicle.—Carraher {reports 2 cases of sxmultaneous disloca- 


June 


tion of the sternal ends of both clavicles, forward. Reduction was 
maintained in each case by a bandage around the shoulders, cross- 


ing the chest in front in a figure-of-eight. 

Shoulder.—Cole,,t,, reports a simple and easy method of reduc- 
tion in recent cases, which has proved effectual in about two-thirds 
of the cases in which it has been tried. The procedure is as fol- 
lows: ‘The wrist of the affected side lies loosely in the cor- 
responding hand of the surgeon, the patient’s forearm is flexed on 


the arm to an angle of 90 degrees, and at a moment of complete — 


[muscular] relaxation the surgeon, with his disengaged hand, makes 


quick downward traction [at the fold of the elbow], followed imme- 


diately by slight external rotation.” 

The treatment of old dislocations by arthrotomy, or excision 
of the head of the humerus, has been further discussed during’ the 
year ; additional cases have been reported and collections of cases 


made (Smital,,.™,,and Gwyer yx). According to the statistics, re-_ 


section appears to be more frequently done than reduction by 
arthrotomy, and to yield better functional results. Smital gives 62 
per cent. of success after resection, and only 33 per cent. after 
arthrotomy. He also calls attention to the importance of con- 
sidering the condition of the shoulder-muscles before resorting 
to operation, for if they are hopelessly paralyzed and atrophied the 
creation of a flail-joint will be no gain. 

Elbow.—The treatment of old dislocations of the elbow has 
been the subject of formal articles by Vamossy, »..1,0 Kunn,27,and 
Stimson...t4 Kunn’s paper, which includes also a study of gun- 
shot injuries of: the elbow, gives Maydl’s experience in 6 cases of 
dislocation, between 1883 and 1889, 5 of them treated by partial 
or complete resection and 1 by arthrotomy. Vamossy gives 
Nicoladoni’s experience, 9 cases treated by arthrotomy and reduc- 
tion, all successful (1886-1890). Stimson gives 6 personal cases 
(1886-1890), successfully treated byarthrotomy and reduction. In 


all of Nicoladoni’s and Stimson’s cases except two the operation, 


was done by two lateral incisions. Stimson calls particular attention 
to a new growth of bone found on the back of the external condyle 
in all the cases, which formed a new socket for the head of the 
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yadius, and constituted a barrier to reduction that could be 
removed only by operation. Vamossy notes the presence of 
a similar nodule in some of his cases, but interprets it as the 
broken and displaced external epicondyle. The excellent func- 
tional results obtained in these cases and the character of the 
obstacles to reduction show the advisability of resort to operation 
in preference to attempts to reduce by non-operative methods. 

Lower End of Ulna.—Holst 72% reports a case of dislocation | 
of the lower end of the ulna forward by direct pressure during 
supination. Horrocks,,°,,reports one of dislocation backward that 
had remained unreduced for two months; and Ridlon,,.,one of 
backward dislocation that recurred whenever the forearm was 
supinated. 

Hip.—Crile $8 reports a case of dislocation of the hip compli 
cated by fracture of the rim of the acetabulum and of the head of 
the femur. The injury was caused by a fall from a height of thirty 
feet, and the patient died a few days later. The fragment of the 
rim of the acetabulum comprised about one-half of its length; that 
of the head of the femur was a piece intercepted by a plane parallel 
to the axis of the neck and apparently near its posterior surface ; 
its base comprised about one-third of the periphery of the base of 
the head. Cheever ,2”.,reports a case of compound dislocation of 
the hip forward, caused by the fall of a case weighing 600 pounds. 
The patient was a man 50 years old. The head of the femur 
protruded through a small lacerated wound in the groin just below 
‘the anterior superior spine of the ilium. It was excised and a 
counter-opening was made in the outer side of the thigh. The - 
patient survived two days. The autopsy revealed other injuries 
and extensive fat-embolism of the lungs. 

Patella—An outward dislocation of the patella of long 
standing, in a girl 21 years old, was successfully treated by a novel 
operation by Pollard... The patella was three-eighths of an inch 
narrower than its fellow, and its descent along the external aspect 
of the condyle in flexion of the joint was painful. A pre-existing 
genu valgum had been corrected by supra-condylar osteotomy, 
under the impression that the dislocation recurred on flexion and 
was reduced by extension, but no benefit followed. Pollard opened 
the joint in the outer and inner sides and found “ the trochlear 
surface of the femur exceedingly small in all its dimensions. The 
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groove was only broad enough to take the little finger, and the 
outer border of the groove prevented the replacement of the patella. 
The cartilage and some of the bone were chiseled away 
until a sufficiently broad and deep trochlear surface was made. 
The patella could then be placed in the new articular surface, and 
during flexion and extension it slid downward and upward in a 
perfectly normal manner, the old tendency to external dislocation 
having quite disappeared. In order to secure the patella more 
safely in its new position, a strip of capsule, about one and a half 
inches long and three-quarters of an inch wide in the middle, was 
excised and the borders of the wound were sutured with silk.” 
The patient was discharged on the thirty-second day, and four 
months later said her leg was more serviceable than before the 
operation. . | 
Semilunar Oartilages.—Noble Smith nh» gives the results of 
his experience in the treatment of dislocation of a semilunar 
cartilage by manipulation and retention, an experience covering 
about ten years and a large number of cases, but apparently 
limited to dislocation of the internal meniscus forward and out- 
ward. His treatment is to reduce by pressure with the thumb 
while the joint is slightly moved. In one case, im which the 
dislocation had persisted, with much disability, for fifteen years, 
he thus effected an immediate reduction and a permanent cure. 
Stimson ,2, reports the successful removal of the partially-detached 
internal meniscus, which had been the cause of frequent painful 
arrest of movements of the joint. 
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ARTERIAL SYSTEM. 

O’Connell Raye ,.°,, publishes 6 cases of ligature of the main 
arteries which, although presenting no particularly remarkable 
features, are valuable as a contribution to the records of more 
recent operations. Published statistics of operations on the large 
arteries, being mainly derived from the experience of pre-antiseptic 
days, are somewhat misleading to the modern surgeon. ‘The cases 
described include all the cases of ligature of the large vessels 
which occurred in the reporter’s wards in the Medical College 
Hospital, Calcutta, during the past ten years. Of these cases, 5 
were operations for aneurism and 1 for recurrent hemorrhage. 
The wards contain eighty beds, and, as but 5 cases of aneurism 
entered them in ten years, the disease must be rather rare in Lower 
Bengal. 

In 3 of the 5 cases of aneurism the treatment was com- 
menced with compression, but from various causes this had to 
be abandoned in favor of ligature. All the cases so treated re- 
covered without any trouble. Ina fourth case the artery was liga- 
tured without any previous compression. This case also ultimately 
recovered, but the leg was on the verge of gangrene. Raye’s cases 
are too few to draw reliable conclusions from, but the inference 
seems to be, that compression is still the safest mode of treatment, 
and that, even when it has ultimately to be abandoned, its tem- 
porary use is of advantage in so far as it prepares the way for 
establishment of the collateral circulation. 

Internal Carotid.—W. P. King, of Kansas City, S}reports a 
recovery in a case of intra-cranial aneurism of the internal carotid 
within the cavernous sinus, in which he practiced ligation of the 
common and external carotid and the superior thyroid arteries. 
The two latter vessels were ligated in addition to the common 
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carotid, owing to the intercommunication between the branches 
of the external carotid with its fellow of the opposite side, and 
because the superior thyroid was given off so near the bifurcation 
of the common carotid that the external carotid could not be 
tied below it. | 

Common Carotid.—Karewski,~,relates a case of aneurism 
of the common carotid, of interest both from a diagnostic and thera- 
peutic point of view. The patient,a man aged 30, had been 
perfectly healthy since he had a chancre seven years before, but 
without the usual symptoms of general syphilis. There were 
frequent pharyngitis and hoarseness; he was temperate, and his 
calling required no special bodily exertion. At the end of May 
there was sudden pain in the right side of the neck, a feeling as 
if the tongue were swollen, swelling on the right side of the neck, 
hoarseness, but no other troubles. The tumor was of very slow 
growth. | 

On June 1, 1891, he showed on the right side of the neck, 
between the mastoid process and the hyoid bone, a tumor lying 
across, increasing in size below until it reached into the supra- 
clavicular fossa; there was no pulsation, no fluctuation, but com- 
pressibility. No murmur, no thrill, nor other after-sound; but 
two clear cardiac sounds were audible. Compression of the 
veins and carotid had no influence on the degree of fullness, 
but strong swelling, with Valsalva’s test, occurred. The speech 
was aphonic, SETI of the vocal cord and of the right side of 
the tongue being also present. No other paralysis. Pulse in 
both radials and temporals was equal, of the same tension, but 
not sclerotic. Prominence and redness of the right tonsils and 
the whole palatal arch. There were no subjective symptoms of 
murmur, hammering, knocking, or pain. The diagnosis oscillated 
between abscess, dermoid, blood-cyst, and aneurism. 

The operation was performed on June 10th, which comprised 
ligature of the common carotid, opening of the aneurismal sac, 
emptying it of its contents, and tamponade suture. There was 
no reaction; no cerebral symptoms. Karewski concluded that 
the aneurism had a connection with the syphilis, which set up — 
arterio-sclerosis. He mentioned compressibility as a pathogno- 
monic symptom; in a certain sense it excluded fluctuation. In 
the absence of other cardinal symptoms it would lead on the right 
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path. In regard to treatment, he recommended both central and 
peripheral ligature, division of the sac, and tamponade as the 

surest method. 

| Innominate.—Frank Hartley ,2.,presented a specimen of an 
aneurism before the New York Surgical Society, February 11th, 
which had been operated upon some six years and a half before 
by McBurney. At that time the subclavian and common carotid 
were both tied. The patient had made a complete recovery, and 
had recently died, of Bright’s disease, at the hospital. The man 
had not suffered from any pressure symptoms up to a week before 
his death. The aneurismal sac was found filled with a large 
laminated clot. The specimen had been prepared by J. S. Ely for 
the Museum of the College of Physicians and Surgeons. 

R. M. Buchanan2describes a case of aneurism of the in- 
nominate artery, in which an opportunity presented itself of ex- 
amining the parts post-mortem a few days after the introduction 
of needles according to Macewen’s method. Although the opera- 
tion was not successful in saving the life of the patient, Buchanan 
regards the local results as so striking as to induce the belief that 
the operation is likely to become of great service. The importance 
of the subject warrants the presentation of his own description of 
the local conditions :— 

“The aneurism is a bulky mass about the size of the two 
closed fists, and the greater part of the sac lies to the right of the 
middle line. It extends upward as far as the pomum Adami, and 
projects backward by the side of the trachea to impinge on. the 
right carotid. Inferiorly it is limited by the loose tissues in the — 
anterior mediastinum, passing below the upper end of the sternum 
a short distance. It also extends downward a short distance in 
front of the sternum. Viewing the aneurism from behind, the 
only thing which attracts special note is expansion and prominence 
of the innominate artery. 

«“ At this stage the ancurism is laid open in the middle line, 
and is seen to be really composed of two sacs,—one of which forms 
the original true aneurism and the other a secondary false aneurism. 
The true aneurism is an expansion of the innominate artery, 
with its anterior wall apparently formed of laminated clot. The 
false aneurism forming the bulk of the tumor in the neck contained 
about 10 ounces (300 grammes) of fluid and coagulated blood, 
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Its anterior wall is formed by the sterno-mastoid, sterno-hyoid, and 


sterno-thyroid muscles, much condensed and thinned, especially on 
the right side; its posterior wall, in the upper part by fascia over- 
lying the trachea and blood-vessels, in the lower part by a mass 
of laminated thrombus. The latter is conical in form, and pro- 
jects forward from a firm, broad base of attachment over the 
postero-inferior part of the sac. It is about the size of a hen’s 
egg, of a brown color, and, on handljng, is somewhat soft, although 
giving the impression of considerable toughness. The communi- 
cation between the two aneurisms would appear to be closed by 
this thrombus formation, as no channel presents itself and a probe 
fails to discover one. The clavicles appear in the sides of the sac 
internally, the right for about two inches, the left for a much 
shorter distance. The inner end of the right clavicle presents an 





eroded surface, upon which the thrombus mass impinges. Extrav-_ 


asation of blood appears in the anterior wall at a point in the 


vicinity of each sterno-clavicular articulation. (These correspond 


with needle punctures.) 

“The sac of the true aneurism, displayed by an opening made 
in its posterior wall, measures one and three-fourths inches by one 
and one-fourth, and projects forward and upward toward the false 
aneurism, from communication with which, however, it is clearly 
shut off by laminated clot. The orifice of the sac is comparatively 
large, commencing almost at the aorta and involving about an inch 
of the arterial wall in its antero-lateral aspect. From the margin 
of the orifice the coats of the vessel can be traced for varying dis- 
tances till they are lost in the lamine of the thrombus. The 
tissues around the lower part of the false aneurism are infiltrated 
with blood. . 

‘<A dissection is made to discover the relative position of the 
aneurism to important structures in the neck. The trachea and 
cesophagus are displaced somewhat toward the left, and the course 
of the left common carotid and subclavian is rendered slightly 
oblique near the aorta. The condition of the veins on this side 
does not appear to call for note. The left subclavian vein is 


plugged by a thrombus. On the right side the carotid and the 


vagus run along in contact with the posterior wall of the false 
aneurism. ‘The vagus appears compressed by the true aneurism 
Just as it passes over the subclavian and is giving off the recurrent 
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-Jaryngeal. Both nerves, for a short distance beyond this point, 


are submitted to some tension. 

“ Further examination of the coagulum is made after harden- 
ing in spirit. Even after shrinking it measures an inch and three- 
eighths in thickness from before backward, and its base has a 
diameter of two inches from above downward. On section, the 
eut surface shows a striking and instructive appearance. The 
mass is obviously composed of two somewhat different constituents, 
—one pale, but not pure white ; the other, dark brown. These are 
variously intermingled, sometimes with distinct stratification, es- 
pecially in the deeper parts, but at other places with a less definite 


arrangement. The paler constituent is distinctly in excess of 


the darker, and in some places forms a considerably expanded 
area. ! ! 
“ Microscopical examination, which, on account of the nature 
of the structure, was made after imbedding in celloidin, confirms 
the conclusion, derived from the naked-eye appearances, that we 
have a mixed thrombus. The pale part is composed of fibrin 


and leucocytes. The fibrin is frequently condensed into homo- 
- geneous strands, having sometimes a granular appearance and at 


: 


other times translucent, while in other places it has the usual 
finely reticulated appearance. It is in the latter that the leuco- 
cytes are manifest, and they are frequently present in very large 
numbers. This is especially plain in sections treated with alum- 
carmine, the leucocytes taking on the dye vigorously. The reddest 
parts of the thrombus are composed of red corpuscles along with 
fibrin, the latter small in quantity, but sometimes in the homo- — 
geneous strands mentioned above. It is particularly noticeable 
that stratification is much more distinctly visible in the sections 
under the microscope than on the cut surface of the mass as a 
whole. The former shows that the mass is stratified throughout, 
and that the strata are narrow and closely set, forming a finer 
stratification than that visible with the naked eye. This applies 
both to the darker and paler portions of the coagulum.” 
Subclavian.—Macewen’s treatment was employed by Page xou 
on a man, aged about 40, with a large aneurism of the right sub- 
clavian. The needle used was about four or five inches long, and 
very slender ; he introduced it for about an inch and a half, until 
he felt the point against the opposite wall of the aneurism, which 
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he then carefully scratched, by occasionally moving the needle 
about, leaving it in different positions during the intervals, when, 
as he explained, the current of blood vat itself give a certain 
amount of motion, the object of this being the formation of white 
thrombi. This being the first time of the application of the pro- 
cedure to this Ota the wall of the aneurism was.found to be 
very thin. | 

Page pointed out that, if the treatment proved successful, the 
parietes out be felt to be thicker each time; he remarked that, 
owing to the necessity of using such a very slender needle on 
this first occasion, it was difficult to reach any part of the opposite 
wall other than that immediately opposite the place of entry, as 
the needle, when given a slanting direction, seemed to bend over 
instead of remaining straight. He also thought this method of 
treatment of great value, especially in a case such as the one 
under consideration, as tying the innominate was always fatal, and 
ligaturing the subclavian on the distal side of the aneurism he did 
not consider of much use. The whole proceeding lasted about — 
fifty minutes. No anesthetic was given; for the operation is 
painless, as the patient himself asserted several times when 
questioned. 

W. W. Keen, of Philadelphia, ri, reported 2 cases of sub- 
clavian aneurism, in which he had resorted to his method of con- 
trolling the circulation in the upper extremity by elastic com- 
pression. This, it will be remembered, is effected by means of a 
pad over the subclavian artery; which pad is held in place by the 
ordinary rubber bandage of the Esmarch apparatus, the elastic band- 
age being carried from the chest over the back, and then alternately 
between the thighs and under the opposite axilla. The first case 
was a failure, owing to the facts that the patient had a very prom- 
inent clavicle, and that the pad used was the ordinary rubber 
bandage. 

In the second case a conical graduated pad, suggested by 
Parkes, of Chicago, who applied the bandage himself in the man- 
ner suggested by ieee was used. It enabled him to carry to a suc- 
peefuli issue an operation for the relief of an immense traumatic 
aneurism of the axillary space, following a laceration of the axil- 
lary artery by a bullet from a heavy 45-calibre revolver. After 
the application of the rubber band he laid the aneurism open, 
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cleaned out all the clots, found a large tear in the artery, and ap- 
plied a ligature above and below it without the patient losing 
any blood. Twelve hours after the operation circulation was so far 
restored in the limb as to make a successful termination almost cer- 
tain. He attributes the ease and readiness in which the difficult pro- 
cedure was accomplished to the perfect control of the circulation 
permitted by the adoption of this plan, and believes that if an am- 
putation at the shoulder-joint had been required it could have been 
done without the loss of a drachm of blood. The application of the 
bandage in this case enabled him to work deliberately and with 
perfect ease. No motion on the patient’s part could displace it. 
He thinks the character of the pad used, under the bandage and 
over the artery, has much to do with the success of the method. 
This pad should be somewhat in the nature of a eraduated com- 
press: small enough at its apex to fit into the interval between the 
clavicle and the first rib, and yet thick enough and firm enough 
to reach well above the clavicle along the side of the neck, so as to 
take all the pressure off the rubber. To answer this purpose, 
Keen had made a wooden pad,—with its top beveled, for the pur- 
pose of enabling the rubber bandage to hold it in place and pre- 
vent its slipping either inward or outward. There are two holes at 
the sides and end for a removable handle resembling a two-pronged 
fork, with which to hold it while applying it. Keen tried a similar 
but larger pad for the iliac arteries, but so far its experimental use 
has not been satisfactory. 

Merriwether, of Asheville, 25 ascribes, in great part, a rapid re- 
covery following ligation of the subclavian artery, in a case of 
aneurism of the subclavian involving the innominate, to the strict 
antiseptic measures employed. 

Brachiocephalic Trunk.—Le Dentu, 8 2 at a meeting of 
the Surgical Society of Paris, related the case of a man of 34, who 
came to him in May last for a tumor occupying the right side of 
the neck, extending down to the subclavicular fossa; pulsation 
was present, and synchronous with the pulse at the wrist. The 
skin covering the tumor was red and cedematous, but no symp- 
toms of phlegmon were present. The first piece of the sternum, 
the first rib, and the clavicle were destroyed. The diagnosis was 
made as that of aneurism of the primary carotid and the sub- 
clavicular arteries, both of which he tied ; the carotid immediately 
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beneath the bifurcation, and the subclavicular outside the scaleni 
muscles. The ligatures were tightened only as much as was neces- 
sary to interrupt the circulation. The immediate results were the 
cessation of the pulse in the radial and temporal arteries and a 
cardiac erethism, which, however, was controlled by sulphonal 
given in 20-grain (1.3 grammes) doses. The respiration remained 
normal, and although there was a slight cerebral manifestation it 
quickly disappeared. However, at the end of the thirty-fifth day 
the tumor increased rapidly in size and was accompanied by in- 
tolerable pain, and the man quickly succumbed. Caselli Pe re- 
ports gradual decrease in size and disappearance of all attending 
symptoms, as following Macewen’s operation in a case of aneurism — 
of the brachiocephalic trunk. 
Radial—Shepherd” exhibited before the Montreal Medico- 
Chirurgical Society, June 26th, a portion of the radial artery, 
which showed a small punctured wound, the result of a stab. The 
patient had had the injury attended to in the country. A week 
later a pulsating tumor had appeared at the bend of the elbow, 
which his medical attendant had tried to cure by compression. 
When he entered the hospital it was about the size of the two 
fists, and filled the whole of the space below the bend of the 
elbow. | 
Shepherd opened the sac, and turned out the blood-clot and 
a thick layer of fibrin; beneath this was noticed a small hole, 
which, on further dissection, proved to be in the radial artery, 
which was ligatured above and below, and the injured portion 
removed. | 
Abdominal.—Ridley-Bailey ,,2,,read notes before the Stafford- 
shire Branch of the British Medical Association, May 27th, on a 
case of aneurism of the abdominal aorta which caused death by 
rupture into the stomach. There was an attack of hemorrhage 
three days before the one which proved fatal. A clot probably 
formed and plugged the opening, until it was displaced on the 
occasion of the subsequent hemorrhage; this disproved the view 
held by some that in aortic aneurism no preliminary hemorrhage 
took place, but that the rupture of the sac occurred suddenly, 
followed at once by bleeding and death. He emphasized the great 
danger of the administration of ergot in aneurisms,—a danger 
which was greatest in cases where the walls of the sac were more 
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than ordinarily attenuated, or where the tendency to atheroma was 
marked. 

Femoral.—Pereira-Guimaraés, of Rio Janeiro, ,?,describes a 
ease of aneurism of the right femoral artery in a laborer 53 years 
of age. Theaneurismal sac having been removed and the cut ends 
tied above and below, violent hemorrhage, surging from one 
yenous and three arterial openings, followed the removal of the 
Esmarch bandage. It then became necessary to ligate the deep 
femoral artery with its two circumflex branches, and the deep fem- 
oral vein on a level with its anastomosis with the femoral. The cure 
of the aneurism was not only complete, but the limb resumed all 
its functions. A case of successful ligation of the femoral artery 
for aneurism of that vessel is reported by Ransohoff, of Cin- 
cinnati. 42°, 

Clement Lucas,,tied the left superficial femoral of a man 
aged 41. The patient suffered from double popliteal aneurism, 
and had been admitted to the hospital about five weeks before, 
having suffered for three weeks previously with pain and swelling 
in the ankles, together with a difficulty in moving the knees. 
After this he had noticed swellings in both the popliteal spaces, 
though he complained of the right more than of the left. The man 
was a dock-laborer, and accustomed to great physical exertion. 
The predisposing cause of the disease was probably syphilis, the 
man having an eruption on the arm, which was considered tertiary, 
and which was disappearing under iodide of potassium. The 
exciting cause was the hard work which his employment necessi- 
tated. A double aortic bruit could be heard over the heart, 
pointing to an atheromatous condition of the aortic valves, this 
condition having probably the same predisposing and exciting 
causes. The aneurismal swellings could easily be emptied, and, 
as it was evident that they contained very little clot, he decided to 
tie the femorals. | 

About three weeks before he had secured the right femoral 
with catgut, and the result had been most successful, the aneurism 
having consolidated and been reduced to the size of a walnut, being 
to all intents and purposes quite cured. On the present occasion 
the left femoral was quickly secured through a small opening in 
the sheath, the edges of which were afterward carefully placed in 
apposition, two pairs of dissecting-forceps being used. The skin- 
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incision was then accurately brought together with silver sutures 
placed rather deeply, their points of entry and exit being perhaps 
an inch from the wound; no drainage-tube was used, none being 
necessary, as the operator pointed out, when there was no bleeding 
nor effusion in the cellular tissue. The carbolic spray was not 
used, but the wound, during the operation, was constantly irri- 
gated with a carbolic solution. C. S. Briggsx.’teports a case of 
traumatic aneurism of the femoral artery in Hunter’s canal, the 





BEACH’S COMPRESSION APPARATUS, 
(Boston Medical and Surgical Journal.) 


result of a gunshot wound. Ligation of the artery was followed 
by gangrene. Amputation was resorted to, and the case ended in 
recovery. ) 

H. H. A. Beach, of Boston,,,.%,, reviews the subject of com- 
pression in the treatment of aneurism, and describes a new appli- 
ance which has proved very successful in his hands in cases of 
aneurism uncomplicated with other diseases. The apparatus con- 
sists of a steel base, measuring eight by nine and a half inches, 
and uprights on each side, measuring nine and a half inches. 
The latter.are continuous beneath the base, and for stability are 
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firmly riveted to it. Each upright supports a steel rod of one- 
fourth inch in diameter. Upon the rods slides a light, but firm 
carriage, which can be fixed at any point by a thumb-screw. The ~ 
carriage is perforated in its centre, and drilled to receive'a screw of 
three-eighths inch in diameter, carrying four threads to the inch 
and measuring seven inches in length. It is fitted at the top with 
a thumb-piece, and at its bottom with a small rubber water-bag, 
measuring an inch and a half in diameter. It is easy to un- 
derstand that, with the aid of carefully folded sheets and towels, 
the apparatus can be adjusted to a thigh of any size, and the 
pressure adapted to the requirements of the case. By unscrewing 
the nuts at the ends of the rods the screw and the pad can be 
quickly removed to permit the adjustment of the thigh with 
the greatest comfort to the patient. As to the durability of the 
water-pad, the inventor has used it a number of years in the treat- 
ment of hernial tumors, and has never known one to rupture, even 
after long service. 
Popliteal.—Our corresponding editor, Semeleder, of Mexico, re- 
ports a case of diffuse popliteal aneurism, described by Egea, A, fol- 
lowing a gunshot wound of the knee-joint. Ligature of the femoral 
artery was followed by recovery. A policeman 30 years old entered 
the hospital on September 12th. He had a wound on the external 
aspect of the left knee-joint, with circular, contused edges, twelve 
millimetres (one-half inch) in diameter; synovial fluid was escap- 
ing. The bullet had gone around, wounding the popliteal artery, 
and was felt on the posterior part of the internal condyle. The 
aneurism grew rapidly, and measured finally sixteen centimetres 
vertically. The circumference of the knee-joint was forty centi- 
metres. A compression-bandage was applied. On September 
22d the swelling was red and hot; pulsation was every day more 
distinctly felt; ulceration and hemorrhage seemed imminent. A 
ligature was applied in the middle third of the femoral artery. 
The circulation was re-established on October 2d, and the temper- 
ature and sensibility of the leg were found to be normal. The 
bullet was easily extracted, and the operation-wound was almost 
entirely cicatrized. On October 26th (thirty-fourth day) the 
ligature came away. 
R. D. Motherstone!™ reports a case of diffuse traumatic pop- 
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liteal aneurism occurring in a laborer aged 45. The history indi- 
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cates that the original swelling had probably been an enlarged 
semimembranosus bursa; this was tapped twice successfully. On — 
the third occasion the needle appears to have inflicted a shght — 
wound on the popliteal artery, which must have closed, there being 
doubtless very little extravasation at the time. On the patient 
resuming work the recent cicatrix must have given way, and a 
large quantity of blood poured out into the popliteal space through 
the small longitudinal rent found. The walls were soft and friable. | 
The vessel was completely divided and both ends were tied, ob- 
taining, notwithstanding the slight additional risk entailed, final 
SUCCESS. 

A case of aneurism of the right popliteal artery, of four 
years’ standing, was cured by F. S. Dennis,” by means of com- © 
pression with an Esmarch bandage for an hour and a half under 
ether. Some two years afterward an aneurism of the left iliac 
artery developed, and more recently the sac seemed to have burst, 
producing enormous distension of the limb, the swelling extending ~ 
down to below the knee. Amputation at the hip-joint and lapa- 
rotomy followed by ligature of the iliac artery were measures under 
consideration. | 

Tibial—A case of circumscribed traumatic aneurism of th 
tibial artery is reported by H. J. Williams, of Macon. 2” The 
patient, two weeks after a gunshot wound of the calf, noticed a 
soft swelling immediately at the seat of injury, which rapidly grew 
and became resisting. Pressure proving ineffectual, Williams 
ligated the femoral at Hunter’s canal. Complete recovery ensued. 


ARTERIO-VENOUS LESIONS. 


Upper Extremity.—Panas 3,read a report before the Paris 
Academy of Medicine on a case of arterio-venous aneurism of the 
internal carotid in the cavernous sinus, in which digital pressure 
on the common trunk had proved unavailing. Ligation of the 
common carotid was then resorted to. Nissen, of Halle, *”':Y, reports 
a case of cure of an arterio-venous aneurism of the carotid and the 
cavernous sinus. The patient received a thrust in the region of 
the right upper eyelid with the prong of a potato-fork. Swelling 
and extravasation of blood into the eyelids followed, with promi- 
nence of the eyeball, headache, and vomiting. At the end of 
seven weeks one could notice prominence of the other eye. Exam- 
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ination in the middle of February revealed the following condition : 
Bilateral exophthalmos, the right eye being more prominent than 
the left; conjunctival and pericorneal vessels enlarged and con- 
gested; choked disc in the right eye, in the left enlargement of 
the retinal veins; paralysis of both sixth nerves. Over the whole 
head, but especially loud in the region of the right eye, one could 
hear a strong systolic bruit; digital compression of both carotids 
almost caused this to disappear. No pulsation and thrill observ- 
able in the right eye. From these signs the diagnosis of a rupture 
of the carotid artery into the cavernous sinus was diagnosed. As 
treatment, the right common carotid was tied, and then strong 
compression, lasting a minute and continued for fourteen days, was 
put on the left common carotid artery. At the end of this time the 
bruit had almost disappeared; in seven weeks the bruit had en- 
tirely disappeared ; left exophthalmos entirely, the right almost 
entirely disappeared; the left sixth nerve quite normal, the right | 
slightly affected; a slight amount of optic neuritis still present 
in the right eye, left normal. In the discussion which followed the 
reading of this paper Wolfler (Graz) mentioned a similar case in a 
woman of 40, in whom a cure was effected by compression of the 
carotid for eight days. | 

E. Wolff, of Konigsberg, ,i%.,.describes the case of a patient 
who, fifteen years before, had received a stab wound of the arm. The 
limb, including the hand, gradually increased in size, and so re- 
mained. Very rapid cure followed extirpation of the arterio-venous 
aneurismal sac. The interesting points in the case were the total 
absence of the lower portion of the vessels involved (although 
slight remains of it might have been removed during the dissection ) 
and the absence of aneurismal bruit, which, according to Bramann, 
invariably accompanies arterio-venous aneurism. 

Inferior Extremity.—D. Avelino Barrena i, reviews the subject 
of extirpation of the arterial and arterio-venous aneurismal sacs of 
the limbs, and reports 2 cases ending in complete recovery. He con- 
siders this operation (Purmann’s) especially effective nowadays, 
antiseptic measures having relieved it of the majority of its draw- 
backs. 

Pascale, corresponding editor, of Naples, s:: communicates the 
report, by D’Antona, of Naples, of a case of supposed arterio-venous 
aneurism of the femoral artery in Scarpa’s triangle. In the opening 
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of the sac he found some villiform vegetations in the small perforation 
of the artery (at the point of communication with the sac) and small 
fibrinous bodies floating loose in the sac. These two conditions 
were the cause of aloud-continued arterio-venous murmur, which 
was heard before the operation. In the examination, however, a 
communication between the artery and the vein was found. 

Reclus ,2,, read a paper before the Société de Chirurgie on the 
treatment of arterio-venous aneurism by extirpation. A man aged 
28, while sharpening his reaping-hook let it fall upon his left leg, 
the calf of which was severely wounded by the accident, and the 
hemorrhage abundant. Pressure-forceps were applied and the 
flow of blood was arrested, but at the end of a fortnight all the 
signs of an aneurism were present. Compression, direct and indi- 
rect, having been applied for several days without any result, except 
that of causing great pain, active intervention was decided upon. 
Esmarch’s bandage was rolled around the limb previous to the oper- 
ation, and, when all was ready, the operator cut down on the vessels 
and tied them below the aneurism, which was then dissected from 
below upward. The patient was quite well in three weeks. 

B. Farquhar Curtis 2, has contributed a valuable article on the | 
treatment of arterio-venous aneurisms, and relates 2 cases which 
were treated by excision. He concludes: Compression is only suita- 
ble for cases which are seen early and in which the affected vessels 
lie superficially. If it is not successful at once, or if its employ- 
ment is difficult or painful, the risks of operation are not suffi- . 
ciently great to warrant delay. In his opinion all these cases should 
be treated by operation, with the single exception of the cases in- 
volving the internal jugular or requiring ligature of the common 
femoral artery and vein. It does not appear necessary to dis- 
tinguish between aneurismal varix and varicose aneurism. As to 
treatment, the choice of methods depends upon the size and situ- 
ation of the aneurism. In a general way, it may be said that all 
small aneurisms, not involving the larger vessels of a limb, should 
beextirpated, unless important nerves are jeopardized by the dissec- 
tion, or, as on the face, where it is important not to leave a scar. 
The treatment selected for larger aneurisms depends upon their 
situation. Those of the neck which involve the external jugular 
vein will rarely require treatment, but, should it be necessary, such 
cases are best treated by double ligation of both vessels. In other 
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situations the simple ligature of the vessels should not be chosen, 
for it will, in most cases, require as much dissection as will incision 
or extirpation, while not giving the same immunity from relapse. 
The surgeon should make an incision down upon the sac in its 
entire length, and attempt to dissect it from its bed. If this prove 
difficult or impossible because of inflammatory thickening or inti- 
mate connection with important parts, the sac should be incised, 
for it is often easier to secure the vessels when the sac is freely 
opened. The sac could then be left entirely in place or it could 
be partly removed. Suture and simple drainage of the sac have 
been found sufficient, and it is unnecessary to resort to packing. 
The recently introduced suture of veins and the successful experi- 
mental suture of arteries may alter our methods of treatment in 
some of these cases, Bassini having already cured a case by double 
ligature of the artery and suture of the opening in the vein. A 
very complete literature of cases is appended. 


VENOUS SYSTEM. | 


Upper Extremities.—Osler 7 reports a case of obstruction of 
the superior vena cava. The neck was much enlarged and the cervi- 
cal glands hard, while the groups in the anterior and posterior cervi- 
cal triangles were uniformly enlarged. The manubrium was promi- 
nent and the superficial thoracic veins very distinct. There was 
ereat enlargement of the epigastric veins ; those of the right side 
more than those of the left. Some of the branches were as large as 
the little finger. Beneath the skin of the anterior part bunches of 
enlarged veins could be felt. ‘There was marked tenderness on 
deep pressure on the manubrium, but no pulsation. The sternal 
notch was obliterated. Expansion of the chest was equal; apex- 
beat not visible, not palpable. On percussion the entire manu- 
brium was dull, and there was defective resonance on the left side in 
the infra-scapular and mammary regions, as low as the nipple and as 
far out as the nipple line. On the right side percussion was clear. 
Posteriorly there was no definite dullness in the interscapular 
region; bases are clear. On auscultation, heart-sounds well 
heard; no murmur. Respiratory murmur very feeble and distant 
in left infra-clavicular and mammary regions. Behind, very much 
feebler on the left side than on the right, with a few rales on deep 
inspiration. The radials were equal. There was no lividity of 
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the hands. Examination of the abdominal organs negative. A 
remarkable reduction in the size of the tumors was obtained by 
means of Fowler’s solution, in increasing doses. The patient had 
lately been taking as much as 15 minims (1 gramme) three times 
daily. | | 
Muselier ,°,, reported a case of spontaneous venous obliteration 
in the left arm. Great tumefaction of the limb ensued, but no 
pain was experienced at first. Then followed gradual stiffening 
and cedema, the latter extending as far as the upper third of the 
arm, where a constriction, presenting the aspect of a bracelet, gave 
a very clear indication of the seat of obstruction. At the seat of 
constriction and above it the skin was very red and mottled, dila- 
tation of the venules’ of the skin being marked, while all tie 
venous trunks up to the shoulder presented signs of great engorge- 
ment. Below the constriction the veins could hardly be detected, 
and became completely lost toward the wrist. Bandaging gradu- 
ally restored the limb to its normal state, although the patient stall 
experienced a sensation of cold in the parts. — | 

A case of extensive congenital varicosity of the inferior venous 
system is interestingly described by Derville, of Lille, 2%, who 
ascribes the condition to deficient development of the inferior 
vena cava. The colored plate shown herewith gives a clear idea 
of the general appearance of the patient. The mass in the left 
groin, on a level with Scarpa’s triangle, is an enormous varix, 
which could easily be mistaken for crural hernia. | 

Interesting in this connection is the case reported by Ducour- 
tioux, of Dun-le-Pelleteau, 2?,in which an ampullar dilatation of 
the femoral vein in the crural canal became the cause of death, 
when pressure was exercised on it by the hospital surgeon, who 
suspected crural hernia, of which many of the symptoms were 
present. The immediate cause of death was double pulmonary 
emboli. | 

William Taylor, of Edinburgh, records very successful 
results by the successive application of blisters along the course 
of the vessel. The following are the details of the procedure: 
“T first ascertain, and, if possible, remove the cause. I then 
prescribe such remedial measures as obviate a tendency to renewal 
of the cause. Third, I place the patient recumbent, with the 
affected part elevated on pillows, for twenty-four hours, or such 
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period as may be necessary to enable the limb to regain as nearly 
as possible its normal calibre. I then blister from the foot or 
sound part of the vein upward along its course,—say, six inches 
daily,—always watching for the first symptom of disturbance in 
kidney or bladder. This does not occur so readily as one would 
expect from the proximity of the blistering agent to the surface 
of the veins. This may probably arise from these having in a 
great measure lost their absorbing power, or from the suction 
necessary to absorption being absent. Still, the bladder does some- 
times become affected, and when this occurs we must suspend 
operations for a day or two. Certain of the blistering liquids 
contain camphor, and this is said to prevent strangury. 

“In order to make sure of this safeguard, it is well to begin 
by a coating of Rubini’s tincture, allowing it a minute or two to 
dry, and then applying the blistering liquid over it, with which it 
amalgamates. When the blistering liquid has had a minute or 
two to dry, | apply a coating of flexile collodion. This serves 
the double purpose of preventing evaporation and contracting the 
skin over the vein, and does not prevent, but rather aids the action 
of the blister. The blister must rise and the serum be withdrawn, 
but the action of the blister continues for days after, so long as 
any redness remains. The rising of the blister is useful, in a 
secondary way, because the pain connected with it tends to recon- 
cile the patient to the recumbent posture, which is absolutely 
necessary to success. When the whole of the affected vein has 
undergone blistering, the part should be carefully strapped with 
strips of adhesive plaster two or three inches wide. This gently 
stimulates the whole surface of the leg, and assists the veins to 
resume their suspended functions. When the plaster begins to 
pucker, it should be renewed and fresh strips applied. Two weeks 
after the strapping has been applied it may be removed and the 
veins tested by placing the patient in the erect position. If the vein 
bulges anywhere, that part should be again blistered and the process 
renewed. If not, fresh strapping should be applied, and the 
patient allowed to take gentle exercise for a couple of weeks, 
when the leg should be again examined and the strapping 
renewed. Sometimes, if the avocations of the patient compel 
him to walk earlier than is indicated, a solid coating of collodion 


over the affected surface may advantageously take the place of 
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strapping. Thereafter, with renewed precautions as to avoiding 
any probable cause of obstruction, we may take leave of our 
patient, with the parting advice that he should daily practice 
walking on tiptoe until he acquires the habit of putting the toes 
down first. This saves the vein from the distending effects caused 
by the checked momentum of the contained column of blood 
which results from the jerk of placing the heel down first.” 
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a | ORAL AND FACIAL SURGERY. 
By RUDOLPH MATAS, M.D., 


NEW ORLEANS, LA. 


JAWS. 

Fractures.—Among the more notable contributions of the 
year on this subject is a paper on fracture and diastasis of the 
superior maxillz and upper bones of the face, treated by the aid 
of the interdental splint and cranial support, with 3 cases in 
illustration, by John S. Marshall. 2 8° The author reviews the 
literature of the subject and tabulates reported cases. He states 
that in any severe case there must be considerable difficulty in 
maintaining the position of the fractured and dislocated bones 
when the older methods of treatment are adopted, and it is nearly 
impossible in those cases in which all the teeth were lost prior to 


the accident ; for it is a well-known fact that, as a rule, edentulous 


jaws do not come in contact, and, if they should, a normal occlu- 
sion would not be obtained, nor the injured parts prevented from 
slipping out of position. In his cases he was compelled to devise 
some other means,—one which would maintain the position of the 
fractured bone and, at the same time, leave the lower jaw free, so 
that the mouth could be open for the purpose of breathing. This 
was accomplished by adopting the principal of the Kingsley inter- | 
dental splint to the upper jaw, and supporting it from the cranium. 
Impressions of the upper and lower teeth were taken in modeling 
compound, by first molding it on the upper teeth, and, while it | 
was yet soft, forcing the lower Jaw upward till a correct occlusion 
of the teeth was obtained. This impression was trimmed to the 
desired shape, and a one-eighth-inch steel wire was imbedded in 
the sides, upon a line with the ends of the teeth, and then bent 
backward upon itself, opposite the cuspids, and allowed to extend 
outside the cheek nearly to the lower border of the ear. From 
this was constructed a hard-rubber splint with the wires attached. 
The splint can be made from silver swaged over metal dies; but 
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if a metal plate is desired, the most perfect adaptation can be 
secured by the electro-deposit plate, and the wires be attached 
with solder. The splint is held in position by means of double- 
elastic straps attached to the wire upon each side and buckled to 
a close-fitting leather or net cap, re- inforced with leather laced 
firmly upon the head. This appliance proved very successful, as 
it held the bones in their proper position and permitted com- 
fortable breathing and free movement of the lower jaw, which 
enabled him to talk and, after a few days, to masticate soft food. 
Deep indentations were left in the under side of the splint, in 
which the lower teeth fitted accurately, when the mouth was 
closed. The object of this was to furnish a sure guide to the 
normal position of the superior maxille. Without this the cor- 
rectness of the adjustment of the bones could not have been veri-— 
fied. The importance of this, according to Marshall, cannot be 
overestimated. The only other treatment was good feeding and 
thorough irrigation of the wounds, antra, and the mouth with a 
2-per-cent. eitaen of carbolic acid every two or three hours, 
until the discharges ceased, and the removal of a few spiculz of 
bone from the ae and the wall of the right antrum. 

Cnopf x.a%0, syn describes a case of spontaneous fracture of 
the inferior maxillary due to tubercular infiltration in a child aged 
1 year and 10 months. The patient was in a debilitated condi- 
tion and had a tubercular arthritis of the left elbow. The bones 
of the forearm and the metacarpal bones on the right side also showed 
evidence of disease. The general condition would not admit of 
operation. The child survived but a short time, and at the autopsy 
extensive tubercular disease of the lungs and abdominal organs was 
found. On examining the submaxillary bone, marked caries was 
found, with a fissure extending from a small cavity, where a tooth 
was forming across the whole width of the bone. There were four 
incisors and two first molars. On the left side there were a number 
of cheesy masses containing bacilli in large numbers. It was evi- 
dently a tuberculous disease of the bone, the supernumerary teeth 
causing irritation and inflammation, which, under the circum- 
stances, took the tubercular form. 

J.D. Patterson? reports an interesting case of fracture of the 
lower maxilla by a gunshot wound, treated! by means of an inter- 
dental splint-bridge. As this case illustrates the bene-its of pro- 
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thetic dentistry in a class of cases which are regarded as most 
troublesome to medical practitioners, we will quote the author 
extensively :— 

“The patient was struck on the lower maxilla by a ball (from 
a Winchester rifle, presumably), and the anterior part of the 
maxilla from the second bicuspid upon the nght to the second 
molar upon the left side shattered. Shortly after the fight 
such surgical care as was possible was given the case. The loose 
teeth and parts of the alveolar process and bone below, which were 
entirely loose, were removed, and the wound in the lips and cheek 
stitched together. It was thought possible at first that there might 





Fig. 1.—PATTERSON’S CASE OF FRACTURE OF LOWER MAXILLA TREATED BY AN INTER- 
DENTAL SPLINT-BRIDGE. 
Space from a to b corresponds to space where bone is completely absent. 
(Dental Cosmos.) 


be union between the remaining partially detached fragments, but 
eradually piece after piece came away, until at a point in the 
region of the right cuspid, for the space of about six lines, the bone 
(Fig. 1, a b) was entirely gone, leaving the remaining posterior 
parts freely movable. 

“ Six weeks after the injury the patient presented the following 
condition: The outside wounds had healed with considerable 
cicatricial tissue; the left fragment of the maxilla was easily mov- 
able, and an abscess was discharging freely upon the face opposite 
the loose end, with another abscess opening under the chin, near 
_the symphysis; the left side of the jaw was much firmer than the 
right, but had healed far inside—about half an inch—from the 
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normal position. There was still considerable swelling, and small 
spicule of bone frequently made their way to the surface. The 
lower jaw was, of course, entirely useless, and was kept tightly 
bandaged to the upper. The first treatment instituted was as 
- follows: A bridge-splint placed upon the parts as presented would 
result in retaining the incorrect position of the left side, and that 
pressure brought to bear to force the pieces apart would result in 
still greater deformity, because the more easily movable right frag- 
ment would give way, leaving the left in its former position. The 
first step, then, was (if possible) to remedy the distorted position of 
the left side. I proceeded as follows: I banded the first lower 
molar upon the right side, and also the first upper molar upon the 
same side, attaching lugs to the bands for the reception of a screw, 
‘and firmly screwed them together. I then placed a jack-screw _ 
upon these molars on the palatal side and against the molar on the 
left side, and forced that side 
into its correct position, which 
had been determined by models 
beforehand. I then banded 
the upper and lower teeth upon 
this side as upon the other, 
FI@. A Tenant SPLINT-BRIDGE USED and screwed them firmly ee 
IN ABOVE CASE, gether, At the end of three 
aes months the patient returmed. 

He reported himself as very comfortable, save that he was limited - 
entirely to soft food. 

«The splint-bridge shown in the cut (Fig. 2) was then made. 
No details are necessary in describing this to any experienced 
bridge-workman. Itisa splintas well as bridge. In restoring the 
contour of the lower lip and lost portion of jaw, rubber is vul- 
canized to the bridge. It has been worn for six months, and the 
patient, whom I saw four weeks ago, says he is anew man, and 
his appearance holds the statement true. He eats solid foods with 
comfort, and the splint-bridge is a success.” 

A lecture on fracture of the lower jaw, by Thomas, 73,18 worthy | 
of reference as an exposé of classical procedures. 

Occlusion of Jaws.—Ollier, of Lyons, 211 reports a case of 
osseous ankylosis of the temporo-maxillary articulation. The 
patient, a female aged 16 years, had scarlatina at 8 years of age, 
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which was followed by an abscess in the left temporo-molar region. 
On admission to Ollier’s clinic the jaws could be separated (between 
incisors) a distance of 3 millimetres. Under an anesthetic the 
‘nterval could be increased to 4 millimetres. After trying the 
classical methods of gradual and forced dilatation, Ollier operated. 
A horizontal incision a few millimetres below and parallel with 
the zygoma was made, followed by a vertical incision 3 centi- 
metres in length, thus making a T-incision. The ascending 
temporo-facial divisions of the seventh nerve were then sought 
for and protected by retractors. This conservative treatment of 
the seventh nerve is regarded as most important by Oller. After 
exposing the nerve the joint was seen to be in a state of complete 
osseous ankylosis, which necessitated a resection of the condyle 
involving 25 millimetres of this bone. As the coronoid process 
of the jaw appeared to interfere with the lowering of the jaw, it 
was also excised. After this procedure the jaw could be sepa- 
rated 4 centimetres. The operative sequelee were very simple 
and favorable. A slight paresis of the orbicular muscles was 
noticed in consequence of the stretching of the nerve, but this dis- 
appeared in a short time. Three days after this operation the 
teeth were separated 25 millimetres, but Ollier believed that the 
patient would do better by increased exercise and the use of dilators. 

Hederich, of Mulhouse, 28also reports a case of resection of 
the temporo-maxillary articulation for the correction of osseous 
ankylosis. The patient, a male aged 11 years, when 5 years of 
age fell on his chin and developed an arthritis in both temporo- 
maxillary joints, which terminated in a complete inability to 
separate the teeth; so that from his fifth year the boy has been — 
nourished solely on liquid food. Even under chloroform the jaws 
could not be separated one millimetre. Hederich operated by 
resecting both temporo-maxillary Joints. These were exposed by 
a cross-shaped incision, due care being taken to protect the facial 
nerve and internal maxillary artery. With the chisel-gouge and 
hammer, a fragment of bone was removed on each side, the size of 
a small nut, which represented a part of the condyle of the lower 
jaw and of the zygomatic process of the temporal bone. The 
wounds completely healed in ten days. Fifteen days after the 
operation the patient was discharged from the hospital, being able 
to separate the incisors two and one-half to three centimetres. The 
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same improved condition of affairs was confirmed five months after 
the operation. | 

Le Dentu, Paris,,,.°,, reports a case of cicatricial (7) ankylosis 
of the jaw in consequence of mono-lateral periostitis. In this case 
- the masseter was detached from the maxilla on the affected side 
and, as this was not sufficient, several strong adhesions between 
the buccal mucous membrane and the anterior border of the’ 
ascending ramus were separated. To prevent the effects of second- 
ary cicatricial recontraction, a unilateral gag (Mathieu’s) was con- 
stantly worn for twelve days after operation ; this was then followed 
by the introduction of wedges of wood, placed by the patient her- 
‘self. The jaws were absolutely closed when treatment began; 
since the operation the patient opens her mouth two and one-half — 
centimetres. Penrose, of Philadelphia, ,..?... reports another case of 
ankylosis of the temporo-maxillary articulation following rheu- 
- matic arthritis. The patient, male, 28 years old, had already been 
operated by excision of the right condyle of the lower jaw, which 
had been followed by temporary benefit. When seen at Penrose’s 
clinic, a blade of a pen-knife could not be inserted between the set 
teeth. By means of a T-shaped incision, the right temporo-max- 
illary joint was exposed. ‘There was a complete bony union 
between the neck of the lower jaw and the temporal bone, and 
no condyle was discovered. A small trephine was applied to the 
centre of the ramus immediately below the sigmoid notch, and a 
button of bone was removed. The bridges of bone on each side 
of this opening were divided by a chisel. As, notwithstanding 
this division of the right ramus, it was found impossible to open 
the mouth, a similar incision was made upon the left cheek. The 
left joint was then found ankylosed. A portion of the neck, one- 
third of an inch in thickness, was then removed with the aid of a 
chain-saw. As there appeared to be some contraction of the 
temporal muscle which prevented the opening of the mouth, the 
attachment of this muscle to the coronoid process was divided. © 
After this it was easy to separate the teeth a distance of more than 
one inch. Union per primam took place. Seven days after the 
operation all the dressings were removed, and the patient was able 
to eat the ordinary hospital diet, which included beefsteak of the 
average toughness. As the jaws became stiff in the morning in 
consequence of the adhesions formed at night, the patient was 
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made to use a rubber wedge, varying in thickness from one-half 
to one inch, to place between the teeth on retiring. Three weeks 
after the operation, he was etherized and the mouth forcibly 
opened to the fullest extent, in order to break through adhesions. 
He continued to use the rubber wedge for four months longer. 
Six months after, he could open his jaws three-fourths of an inch - 
and could eat comfortably. : 

Cabot, of Boston,,?,reported 3 cases in which he had done 
cuneiform osteotomy for ankylosis of the Jaw. The patients were 
aged 32, 27, and 7 years, respectively. In 2 of them the conditions 
followed a blow on the chin. In the other case it was the conse- 
quence of an ostitis, the result of scarlet fever. In the 2 adult 
cases the disease had existed for from twenty to twenty-five years, 
while in the child it had been but a little over a year’s standing at 
the time of the operation. In the child, the condyle was fixed in 
the socket by bony ankylosis, while in the 2 adults the upper end 
of the jaw, including the condyloid and coronoid processes, was 
changed into a mass of bone, and was welded to the base of the 
skull; so that in these 2 cases the bone to be chiseled through was 
very wide and thick. The incision used was a horizontal one, 
just below the zygoma, with a vertical one down over the, neck 
of the jaw when more room was necessary. The scar that was 
left was very slight, and in 2 of the cases almost invisible. In 
none of them was there any paralysis of the facial nerve. The 
motion of the jaw was excellent in all of the cases shown. In 
the adult, however, the lower jaw was relatively undeveloped, so 
that the apposition of the teeth in the front of the mouth was not 
_ perfect. The contrast m this respect between these cases and that 
of the boy, in whom the operation had been done within a year 
of the establishment of the ankylosis, showed the great advantage 
of an early operation. 

Cabot said that the patients shown were the last 3 out of 6 
that he had operated upon for this deformity. The results in the 
other 3 cases, not shown, were better than in the 2 adults ex- 
hibited. In regard to the operation, the chief danger lay in the 
chance of strangulation during etherization, for the fixed condition 

of the jaw prevents access to the tongue to pull it forward if it 
should fall back in the mouth. In one of the adults this accident 
happened, and a hasty tracheotomy became necessary. After the 
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tube was in the trachea the separation of the jaw was effected 
more easily and quickly than usual. The after-treatment consisted 
in keeping the chiseled surfaces of bone widely separated by 
means of a cork between the teeth, thus allowing the soft parts to 
heal across and interpose fibrous tissue in the desired joint. Cabot 
said that he thought this operation, done with ocular inspection 
of the condition to be remedied, was better than any of the 
operations done through the mouth. The only objection lay in 
the scar left by the outside operation, and he had brought the 
present cases partly to show how slight this scar was under anti- 
septic healing. 

Abbe, of New York,,,°..presented a young man aged 21, 
who, when 2 years of age, had scarlatina with suppurative otitis, 
which resulted in ankylosis of the jaw. He came to him when 
10 years old. ‘The jaw seemed completely ankylosed on the left 
side; possibly slight motion on the right. He then performed 
Humphrey’s operation, cutting down on the left side, exposing 
the carotid artery and facial nerve, and removing the neck of the 
condyle. There was paralysis of the facial nerve for a short time, 
but the wound healed, and very good motion was obtained and 
had remained permanent. pan 

Halsted, of Baltimore, ,%4, reports a very interesting case, in 
which the correction of a cicatricial ankylosis (ankylosis spurva 
mandibule) in a boy aged 14, resulting from mercurial stomatitis, 
was attempted by the transplantation of a piece of mucous mem- 
brane, removed fresh from the mouth of a dog on an adjoining. 
table. The boy had been operated upon several times without 
success. When he presented himself to Halsted for treatment 
he could not open his mouth wide enough to admit a goose-quill. 
Four days prior to presenting the case to the Johns Hopkins Hos- 
pital Society, he operated as follows: The skin of the cheek was 
divided back to the anterior edge of the masseter muscle. A jaw 
speculum was introduced and forced open, as the adhesions be- 
tween the alveolar borders were divided. The jaws were then 
opened wide enough to easily admit a cork about 3.5 centimetres 
deep between the incisor teeth. The fornix of the V-shaped gap 
in the cheek and a small portion of both alveolar borders were 
then covered by mucous membrane taken fresh from the mouth 
of a dog on an adjoining table. 
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of Jaws. 


Rogers, of Memphis, ;. reports a cicatricial ankylosis, in a 


boy aged 9 years, due to a sloughing stomatitis during a spell of 
fever, for which calomel was probably administered. A strong 
fbrous band on the inner side of the left cheek could be felt. 
The patient was anesthetized and the band severed; the lower 
jaw was pried open until a space of one and one-half inches 
was obtained between the front teeth. The alveolus on left lower 
jaw was necrosed for a distance of two inches; this was removed. 
The patient came from under anesthesia, and readily opened his 
mouth. It was explained that, on the following day, a wedge- 
shaped rubber pad would be placed between the teeth and kept 
there until the healing process was finished. Another successful 
resection of the neck of the condyle of the jaw, for permanent 
occlusion of the jaws, 1s reported by P. Jemoli. ;2°, 

Tumors of the Jaws.—W. L. Munro, x2 reports a case of sup- 


posed sarcoma of the upper jaw, which proved to be an enchon- 


droma. The history of the case (a female aged 76 years) readily 
justifies the original diagnosis of malignant disease. Operation 
had been discouraged by the hospital staff, but after three years 
of observation the author concluded that the erowth was benign 
and operated (without anesthetics), obtaining a complete recovery. 

H. B. Robinson ,2,, reported 2 rare cases to the London 
Pathological Society. The first was a columnar carcinoma of the 
lower jaw. The patient, a male aged 49, had sustained, ten 
weeks before admission, a severe blow on the right side of the 
lower jaw, causing a little bleeding into the mouth, but no wound 


of skin. The second case was a spindle-celled carcinoma of 


the wpper jaw, removed from a man aged 55. It had been grow- 
ing about two years. Recurrence has taken place since the oper- 
ation. ‘The interest in these cases centres in the rare histological 
condition. 

At the New York Surgical Society, Pilcher, presented a man, 
58 years of age, who had, some sixteen years ago, noticed a small 
tumor growing beneath the left jaw. It was at that time considered 
to be an enlarged lymphatic gland. It increased slowly until about 
three years ago, when its erowth became rapid, and it developed to 
the size of the man’s head. Last August there were signs of the 
tumor breaking down, and the speaker operated and found no 
difficulty in shelling it out. He supposed that he was dealing with 
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a benign fibro-cystic growth. The wounds healed kindly. A few 
weeks after, however, the patient was brought to the speaker with 
a recurrence at the site of the wound, which gave evidence of being 
malignant in character. The patient was then subjected to another 
operation, and the affected parts, together with an enlarged gland 
from beneath the sterno-cleido-mastoid muscle, wére removed. 
Skin transplantation after the method of Thiersch, was done. 
Shortly after this a second recurrence was noticed. The growth 
was treated with chloride-of-zinc paste, and the usual methods for 
bringing about cicatrization were kept up until the whole had 
healed. The pathologist had, after examination of the second 
growth, reported that it was a typical epithelidéma. The patient’s 
recovery had been retarded by a very severe attack of erysipelas. 
Dentigerous Cysts.—Several papers have been contributed on 
this subject during the year, which demonstrate that the interest- — 
ing pathogenesis of these cystomata is being vigorously investi- 
gated and elucidated by pathologists. Among these we would 
mention a ‘‘ Contribution on Maxillary Cysts Connected with the 
Teeth,” by Ludwig Hektoen, 2;72in which two specimens of pro- ‘ 
liferating follicular dentigerous cystomata of the lower jaw are — 
carefully described and the literature of the subject is analyzed. 
The treatment of the simple variety is, according to Hektoen, 
obviously plain and efficacious,—namely, to incise the cyst as — 
early and as thoroughly as possible, remove the impacted rudi- — 
mentary or fully-grown tooth, scrape away the epithelial lining, 
and pack the cavity with suitable material. In some instances it 
may become necessary to remove part of the jaw and of the cyst- 
wall, in order to gain access to the cavity. Many surgeons advise 
that such operations be done, as frequently as possible, from within — 
the mouth. While surgeons have erred in making too aggressive 
operations in case of simple dentigerous cyst, error has also been 
committed in treating proliferating cystomata ineffectively, sub- 
jecting the patient to many operations, each with its risk, where 
the correct one would be enough. Thus, Syme narrates a case of 
such a tumor in the lower jaw in a woman, on whom he operated 
three times by incision into the cyst, each time with only temporary 
benefit. Five years after the first operation, he was obliged to 
remove one-half of the mandible. It is plain that when such 
proliferating cystomata have reached a considerable size it will be 





Craw ORAL AND FACIAL SURGERY. K-11 


impossible to incise all the small cysts—some of them microscopic 
—any one of which, if left unopened, would go on proliferating. 
Koenig consequently advises exsection in all cases of proliferating 
cystomata of any size. As already indicated, the surgeon should | 
regard the incision into a supposed simple cyst as exploratory, 
because a differential diagnosis between a simple and a proliferating 
cyst, particularly in the early period of growth, cannot be made 
without direct inspection; and the surgeon should also prepare 
the patient, and be himself prepared, for the more severe opera- 
tion, in case the growth should be a multilocular one. In fact, it 
would seem to be a good plan, as suggested by McLane Tiffany, 
in all cases of operation upon tumors of the maxille, to incise the 
tumor first, in order to be absolutely certain that mistake in diag- 
nosis may not result in an unnecessarily severe and disfiguring 
operation. 

Charles Audry, of Lyons, z,sreports a very carefully studied 
case of multilocular dentigerous cyst of the lower jaw which serves 
as the text for the author’s remarks on the recurrence of maxillary 
cysts. The patient, a female aged 44 years, apparently had had a 
‘normal dentition. At the age of 20 she suffered with violent neu- 
ralgic pains, which were especially felt in the lower jaw. With 
the date of this neuralgia began the destruction of the molars, 
which, becoming carious, were eliminated in fragments and with- 
out pain. Six years before admission she sustained a severe blow 
over the lower jaw. A few days after she felt acute pain along 
the path of the right inferior dental, and noticed the development 
of a tumor, about the size of a small nut, which occupied the ex- 
ternal surface of the anterior portion of the right ramus maxille. 
This tumor, which at first was indolent, rapidly grew to much 
larger proportions and caused very intense pain. The patient then 
entered the service of Molliére, where the cyst was freely incised, 
curetted, and tamponed. The tumor rapidly returned. It was 
punctured several times and two fistulous tracts formed. She was 
finally operated on by Ollier, who resected “the middle portion of 
the maxilla,” and cut well into the healthy bone, away from the 
disease. The examination of the specimen revealed that the 
whole thickness of the diseased jaw was infiltrated with a great num- 
ber of cysts, which varied in size from a pin’s head to a small nut. 
The microscopical examination, which is most thoroughly detailed 
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and cannot be too highly praised, demonstrated the epithelioma- 
tous origin of the cysts and their positive connection with the 
cnamel organ. This observation is, therefore, especially interesting, 
because it positively confirms the first investigations of Folkson and 
Malassez as to the adamantine origin of many of the maxillary 
cysts. Such complete histological demonstrations being also rare 
in literature, this report must rank with similar careful studies by — 
Heath and Doran, Eve and Parker, Albarran and Trélat. The 
epithelial origin of these multilocular and proliferating cystomata 
invests them with a certain degree of malignancy which is expressed 
clinically in their reproduction im loco and in their generalization 
as proved by the recorded observations of Heath, Eve and Parker, 
etc. In view of these facts the author concludes that in these 
cases it is incumbent upon the surgeon.to operate with a liberal 
hand in order to insure the complete extirpation of the diseased 
area. . 

A valuable contribution on the development of cystic tumors 
of the lower jaw was read by A. Kruse, of Greifswald, ,2,at the 
sixty-third meeting of German Naturalists and Physicians, in which 
the histology of these cysts was very carefully discussed. He re- 
ports 3 cases representing different stages in development and 
exhibiting, histologically, as many corresponding stages in the de- 
velopment of the enamel organ. Kruse considers the origin of 
these cysts to be from the paradental epithelial débris of Malassez. 

A. W. W. Baker 28 gives an account of a cyst about the size 
of a small pea which was found attached to the palatine root of an 
upper molar tooth. It presented an unusual peculiarity in being 
lined with columnar ciliated epithelium, the occurrence of such 
epithelium being accounted for by the fact that masses of epithe- 
lium are frequently seen in the root-membrane of teeth, and are 
thought to be the remains or débris of the enamel organ, the 
development of the cilia being a subsequent process. The cyst 
gave rise to a good deal of pain, and its contents were semi-puru- 
lent. The communication is illustrated with microscopic sections 
and photographs. 

Redier 2, reports 2 cases of tooth-root cysts (kystes périos- 


une 26 


tiques, Magitot) which were complicated by considerable primary — 
hemorrhage. In one case the cyst was removed from the lower 
and in the other from the upper jaw. In both instances the 
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hemorrhage could not be controlled by tamponing with an 
antipyrin tampon or the thermo-cautery. Forcipressure in one 
case and ligation of bleeding vessels in the other were the only 
means of arresting the bleeding, which appeared to come from 
enlarged arteries that supplied the cyst-walls. Rogers, of Mem- 
phis, 74 also reports a dentigerous cyst (simple), due to a misplaced 
incisor, which was also an adventitious cyst. “ The cavity was 
emptied with a curette and on its floor posteriorly was felt a pro- 
jection, which, on removal, proved to be an incisor tooth growing 
up directly under the second molar.” 

Operations on Jaws.—The value of the thermo-cautery knife 
in the resection of the upper jaw is the subject of a paper by 
Faucon. 2%, The disagreeable impressions which had lingered in 
the author’s mind, after a very bloody resection which he had wit- 
nessed in earlier years, led to his substitution of the thermo-cautery 
for the knife in making the intra-buccal incisions needed to liberate 
the maxilla. The results were very satisfactory. On the other 
hand, F. Lange,.,advocates the preliminary ligation of both 

external carotids as a hemostatic prophylactic. Lange pre- 

sented to the New York Surgical Society 2 patients,—a man and 
a woman, between 50 and 60 years of age,—upon whom this 
operation had been performed six and five weeks before. The 
external incision over the maxilla had been chosen, as devised by 
von Langenbeck, the cuts being made along the margo-infra-orbi- 
talis and the side of the nose, around the ala nasi, and through 
the middle line of the upper lip. By the preliminary ligation of 
the external carotids the loss of blood, which, in these operations, . 
was justly dreaded, had been greatly diminished. They had been 
finished with ease, and with the possibility of distinguishing the 
tissues which had to be removed. Only toward the ethmoid bone, 
which in one of the cases had to be removed almost entirely, was 
the bleeding of any significance. In this case the involucrum 
palati duri was preserved and united to the cheek. In the other 
case the operation had to be extended over the middle line and a 
part of the vomer and soft palate, including the os palatinum, 
removed, on account of the tendency to development of the tumor 
toward the mouth. 

For the ligation of the external carotid Lange found, after 
having tried varied processes, the following method the best: A 
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slightly-curved incision was made, beginning at the angle of the 
jaw, directed downward and with its convexity backward, so that 


the posterior border of the submaxillary gland became visible; 


here the external maxillary artery (facial) was easily found, and 
along it the operator worked backward to its origin from the ex- 
ternal carotid. It was advisable to tie the external maxillary and 
to use the ligature for pulling on the vessel, in order to make out 
with certainty its origin from the carotid, above which it was liga- 
tured. In one case the speaker had severed the belly of the 
digastricus in order to obtain easier access, but, as a rule, this 
would not be necessary. He had found this way better than to 
go from the bifurcation upward. Here the branches were the 
most numerous, and it was not at all easy to distinguish, in the 


depths of the wound between the lingual, the superior thyroid 


and the external maxillary. On the other hand, it might be 


desirable to ligate distally to the origin of the lingual arteries, — 


since a sufficient re-establishment of circulation in the tongue to 
prevent necrosis might not be quite certain in elderly persons. 

In both the cases Lange observed that in one of the wounds 
on the neck slight necrosis of connective tissue took place without 
much suppuration, and in the case of the woman, who was anemic 
before the operation, a similar necrosis of the skin. The large 
incisions on the face had essentially healed by first intention. On 
account of the necessity of removing the floor of the orbit in both 
cases, the eyeball had slightly sunk downward and double sight 
had resulted. This was very annoying to the patients in the 
beginning, but they gradually became accustomed to it and learned 
to suppress one of the images, if they did not stand too close 
together. In looking downward no disturbance was noticed. 

Charles McBurney, in the discussion, said that for the very 
great majority of cases he could not acknowledge the necessity of 
the ligature suggested as a preliminary to. the removal of the 
superior maxilla. The hemorrhage was principally confined to a 
short period immediately following the removal of the mass of the 
tumor, and was really quite easily controlled by pressure. This 
work was, of course, to be in the hands of an assistant,—and a 
good one,—but, when properly done, it was sufficiently effective to 
enable the surgeon to proceed safely with the remainder of the 


work. Lewis A. Stimson said that he had removed both superior 
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maxilla simultaneously, without preliminary ligation and with 
very little bleeding, though the patient had died from the opera- 
tion. Lange remarked that all the cases of this operation which 
he had seen had been attended with considerable hemorrhage. 
He did not see how it could be otherwise. He did not know 
what incisions were chosen by those who were able to do the 
operation without a great deal of bleeding, and who maintained 
that the hemorrhage would not be important. He thought that 
the indications for sparing as much blood as possible in these cases 
was quite evident. Some of these sarcomata bled so profusely that 
there was hardly any operation in surgery attended with such loss 
of blood. 

McBurney said he should not like it to go on record that he 
too lightly appreciated the loss of blood in these cases. He was 
aware that in some kinds of tumors, such, for instance, as the 
angeio-sarcomata, it was likely to be quite great. He had, how- 
ever, operated on a great many, and in some of the cases the 
bleeding had been profuse, but it had been easy to control it by 

 skillfully-applied pressure, as he had stated. Pressure should be 
applied to the bleeding surfaces with sponges held in long-handled 
forceps. J. A. Wyeth said that the ligation of both carotid 
arteries would, of course, theoretically, control the hemorrhage 
from this class of tumors ; still, in one instance, in which he had tied 
them both, the hemorrhage had been frightful. He then cut out 
the bones and removed the tumor, burned the parts, and packed the 
cavity with«sponges. ‘The wound was kept open for eight months. 
There had been no recurrence. He insisted that the danger of 
hemorrhage in removal of the upper jaw had been greatly ex- 
ageerated. If the patient was placed on the side on which the 
jaw was to be removed, even without lowering the head in the 
least, the blood would run harmlessly out from the mouth and not 
into the larynx. R. F. Weir said that, in the main, he supported 
Lange’s views on this subject. A few years ago he had lost 2 
such cases from severe hemorrhage. He had then made up his 
mind that it would be expedient to put a temporary ligature, at 
least, on the external carotids. He did not think, however, that 
in the majority of cases this would be necessary ; still, he felt that 
the hemorrhage met with after such a preliminary operation would 


be more easily managed. In doing the operation without this 
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precaution the bleeding took place from so many points that it was 
often impossible to get the forceps on fast enough. It was his 
custom to direct his assistant to make pressure upon the facial and 
angular arteries, and in this way considerable loss of blood was 
avoided. | 

A case of resection of the lower jaw in which. a prothetic 
apparatus (artificial jaw) was applied immediately after operation 
is reported by Gangolphe. ;., In the course of the operation the — 
characteristic whistling sound indicative of entrance of air into the 
veins was heard, but was not followed by any pereen ee effect on 
the patient, 

In a case of epithelioma of He lower jaw, in a man aged 58, 
Mynter}” operated as follows: After preliminary crabhemonsy: 
and after having plugged the pharynx with a large sponge, he 
split the lower lip and chin to the hyoid bone, dissected the healthy 
tissues away, and severed the lower jaw with a chain-saw near both 
angles. Then, turning the severed jaw downward, he removed 
with scissors the whole cancerous mass, including the lower surface 
of the tongue and both submaxillary glands. The skin-flaps 
were then sutured, with the exception of an opening near the 
hyoid bone, through which a drainage-tube was introduced. The 
tracheal tube was removed on the twelfth day, the patient being 
then able to breathe through the mouth. He was nourished for 
four weeks with the stomach-tube, but is now able to swallow 
quite well; although the rest of the tongue, by cicatricial retrac- 
tion, is firmly drawn down to the floor of the mouthe His long 
face has been changed into an oval one, so that his best friends 
would scarcely een: him. He has gained greatly in weight 
and strength, is free from pain, and able to live with comparative 
comfort. } | 

In a case of malignant growth (epithelioma) involving the 
hard and soft palate, anterior poe of fauces just extending to 
the edge of the tongue, Spencer,... first performed laryngotomy, 
and then plugged the pharynx with a sponge to which a strong 
silk thread was aad an incision was made vertically through 
the upper lip into the left anterior nares, and the cheek separated 
from the alveolar process of the upper jaw by the knife and ele- 
vator; this part of the jaw was then divided, in a line horizon- 
tally from the nose outward, below the malar bone and through 
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the hard palate, a saw and large bone-forceps being used. After 
the removal of the alveolar process the part of the growth which 
still remained was snipped off, with scissors, from the anterior 
pillar of the fauces and from the side of the tongue. The actual 
cautery was used to stop hemorrhage from the bone and to touch 
the soft parts covering the ramus of the lower jaw, where no very 
wide margin beyond the growth could be obtained. The cavity 
was packed with iodoform gauze, the lip united by horsehair, 
and the laryngotomy-tube was removed. 

A case in which the superior and two-fifths of the inferior 
maxillary and the malar bone with parotid gland on left side were 
removed is reported by T. E. Potter. The removal of these 
parts was necessitated by an injury caused by the discharge of a 
heavily-loaded gun, which plowed away almost half of the 
patient’s face, the work of the surgeon here being simply to 

_ remove the exposed and partially-attached fragments. 

Necrosis.—<A case of necrosis of the maxilla in a child of 4 
years is reported by Lempert 7,following measles. The affection 
began with a catarrhal condition of the stomach; ulceration set 
in, and afterward periostitis, which brought on maxillary necrosis. 
Johnson ,*!, also reports 3 cases. 

Fusci *8,reports a case of phosphorous necrosis of the left 
superior maxilla, in which the necrosed Jaw was successfully 
removed by subperiosteal and intra-buccal operation. 


SALIVARY GLANDS. 


Calcult.—O. Tross,”,,describes the case of a locksmith, 38 
years old, who had a walnut-sized tumor on the floor of the oral 
cavity. On palpation, one drop of pus issued from a point-like 
opening on the cupola of the tumor. Incision with scalpel evacu- 
ated a limited quantity of fetid pus. Next day a salivary calculus 
was pushed out spontaneously,—a second and third being after- 
ward removed with forceps. A complete recovery ensued in two 
days. 

The three stones laid together were more than four centi- 

- metres long, at the thickest place three-fourths centimetre thick, 
pointed in front and rear ; the surface granular. The most interest- 
ing feature was the facet formation. As in joints, the stones lay 
closely,—touching each other. Klebs and Waldeyer believe that 
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masses of microbes are the most common cause of such stones, the — 
phosphates and carbonates of lime, magnesia, and soda, etc., being — 
deposited around them; others maintain that they owe their existence 
to foreign bodies which have penetrated through the ducts. In a 
short appendix to the article, Arnold points out the great scarcity 
of such facetted stones. Several cases of calculus in Wharton’s 
duct are reported by Lavrentieff ,and Hutchinson. } 282 
Salivary Fistula.—Agnew j;.recommends the follomane pro- 
cedure for the cure of tae fistula connected with Stenson’s 
duct, regarding it as effective as it is simple :— | 
“ Everting the cheek with the thumb on the inside and the 
fingers on the outside, a curved needle armed with a silk thread is 
carried beneath and around the duct, a short distance posterior to - 
where it opens into the mouth, both the entrance and exit of the 
needle being on the mucous surface of the mouth, and not deep — 
enough to reach the integument of the cheek. The needle is now ~ 
detached from the thread, and the ends of the latter, after being” 
tied together, are brought out of the corner of the mouth and 
secured to the outside of the face by a strip of adhesive plaster. 
As the thread ulcerates its way through the included tissues, the 
duct is separated from the cheek, causing the saliva to flow into the © 
mouth, and is alsa followed by closure of the fistulous orifice 
on the cheek.” i, 
Shelly sireports a case of chronic salivary fistula resulting | 
from opening a parotid abscess. The patient was a boy of 5% years. 
By improving the general health with tonics, sponte reco | 
took place. 
Tumors of the Salivary Glands.—A submaxillary composite 
cartilaginous tumor arising from the submaxillary gland is reported 
by Weir. rs, Lhe tumor was as large as a tangerine orange, and 
had existed below the jaw eleven years. Its ana had pro- 
gressed slowly and without much pain. It could be felt in the 
mouth close to the bicuspid teeth, and through an incision there 
two salivary calculi as large as peas were removed. After a delay | 
of several months without any subsidence of the growth, he enu- 
cleated the tumor with the idea that it was the result of an 
obstructed salivary gland. It was found attached to the edge of 
the submaxillary gland, and was a composite cartilaginous g erowth 
similar to those commonly met with in the parotid region. A 
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sarcoma of the submaxillary gland is reported by Dubreuil. ete 
The interest of the case centres in the pathological report, in which 
a very careful histological description of the tumor, which the 


author calls ‘a hard, alveolar, perithelial sarcoma,” is given. 
9 9 ? 5S 
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Pathology.—I a paper on the rheumatic and gouty diathesis, 
as manifested in disease of the peridental membrane, John 5S. 
Marshall ,*!, takes a positive stand in favor of the diathetic origin 
of many forms of peridental inflammation, and urges the practical 
advantages to be derived by treating the constitutional dyscrasia 
as well as the local condition. Some of the more interesting illus- 
trations and opinions on reflex expressions of carious disease of 
teeth are. reviewed by W. A. Dickinson.” Walson*! reports a 
case in which facial palsy was apparently caused by the extraction 
of a second bicuspid and second molar. There was facial hemi- 
anesthesia and hemiplegia on the side corresponding to the tooth 
extraction immediately after awakening from the anesthesia (nitrous 
oxide). The paralysis had not been relieved six months after the 
extraction. ‘This is probably a case of cerebral lesion developed 
during the anesthesia, and simply coincident with the extraction. 

Operative Dentistry.—B. J. Richardson, ,,°,,in a paper on 
hemorrhage after tooth extraction, read before the Odontological 
Society of Great Britain, ascribes the comparative rarity of hzemor- 
rhage following the extraction of a tooth, in recent years, to 
modern improvements in dental instruments, especially the aban- 
donment of the “key,” the greater surgical knowledge possessed 
by dentists generally, and to the fact that the hemorrhagic diathe- 
sis is greatly reduced. There are three distinct conditions leading 
to dangerous hemorrhage: (1) abnormal fluidity of blood—pur- 
puric hemorrhage; (2) deficient contractile power of the divided 
vessels—vascular hemorrhage ; (3) mechanical lesion favoring the 
flow of blood—mechanical hemorrhage. In the purpuric class 
there is generally a history of hereditary predisposition ; the blood 
is abnormally fluid (due to excess of water), and does not coagu- 
late when taken from the body; and purpuric eruptions, present 
or past, though not a constant symptom, are a very frequent one. 
In other cases the extreme fluidity of the blood is caused by ex- 
cess of soluble saline material, such as has been observed on a 
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large scale in scurvy produced by too long a subsistence on food | 
preserved by salt. Vascular hemorrhage is due to the want of 
contractile power of the blood-vessels. The subjects are persons 
of enfeebled constitutional and nervous type, showing relaxed 
circulation in sudden blushing and suffusion of the face; or they 
are anemic, alcoholic, or the victims of specific degeneration. 
Mechanical hemorrhage is due to accidents connected with the 
extraction of a tooth, such as fracture of the alveolus. In the 
treatment of hemorrhage of the second and third classes, styptics 
with pressure are most immediately useful, the best being tannin 
and perchloride of iron, either of which may be applied by means 
of a plug of gutta-percha. In purpuric hemorrhage, should 
ordinary styptics fail, coagulation must be induced by the electric 
or actual cautery, which is allowed to cool down to a temperature 
just below redness; and, applied with care, gives little pain. In 
all cases, alcoholic stimulation is unadvisable, as it acts after the 
manner of a salt in destroying the coagulating power of the blood, 
and, what is more serious, increases the heart’s action. 

Editorial comments, “in connection with the paper of J. F. 
W. Silk, read before the Odontological Society of Great Britain, 
show that the general opinion was not such as to encourage the 
adoption of Nunneley’s anzsthetic—bromide of ethyl—among 
English dentists. Silk was not able to state a very strong case in 
its favor, his appendix showing that, in a rather large number of 
cases, more or less untoward symptoms followed its use. How- 
ever, some of these were hardly test cases, inasmuch as Silk had 
adopted a better method in the later ones. The surgeons who 
operated upon patients under the bromide did not find it satisfac- 
tory, as there seemed to be some doubt as to when the patient was 
“under,” and the after-sickness, as with chloroform and ether, 
struck them as placing the anesthetic behind nitrous oxide. The 
aneesthetists, although several of them had not tried bromide of 
ethyl in dental practice, spoke strongly against its use; and if, as 
was urged by Dudley Buxton, its action is physiologically that of 
chloroform, its employment in dentistry must be open to the ob- 
jections usually advanced against that substance. | 

Anesthetics in Dentistry.—V. Haderup, of Copenhagen, 5.3/3.1 
has administered bromide of ethyl 250 times. The average 
quantity required to produce complete resolution and destroy the 
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corneal reflex is 12 grammes (2;% drachms), One of the greatest 
advantages of the agent is its rapid action. Anzesthesia is obtained 
in from twenty-two to ninety seconds, but it lasts an equally short 
space of time, unless the patient ‘is re-ansesthetized, when it may 
be prolonged ten minutes. 

A death in a dentist’s chair from cocaine injections is re- 
ported. ..8%0 The patient, a woman aged 29, was apparently 
perfectly healthy, but very nervous. The extraction was painless, 
and nothing abnormal was noted. The operator withdrew from 
the patient’s chair to get some water for the patient to rinse her 
mouth with, and, on his return, found her motionless. Physicians 
were summoned and artificial respiration was practiced, but with- 
out success. The quantity of cocaine in each injection was 2 
centigrammes (4 grain). It would appear not to be safe to inject 
a larger quantity than } or ? grain (0.032 to 0.049 gramme), es- 
pecially into very vascular tissues, where absorption is likely to 
be rapid. 

Two warning cases are reported from France. ,72 In one of 
them, which occurred at Lille, the patient died, and the dentist 
who gave the injection was acquitted of neglect, but condemned 
for practicing medicine without qualification. In the other case, 
which occurred at Paris, the patient was with great difficulty 
brought round by hypodermatic injections of ether. The cocaine 
injection was also made in this case by a dentist. 

Hallopeau reported to the Académie de Médecine a case of 
chronic cocainism induced by a single injection into the gum of 8 
centigrammes (? grain) of hydrochlorate of cocaine. Froma study _ 
of this case, he believes the following conclusions to be authorized : 
“A single injection of cocaine, even in a small dose, may not 
only produce immediate toxic symptoms of a grave character, but 
may give rise to symptoms persisting for several months. ‘These 
distant symptoms are analogous to those perceived sometimes 
immediately after the injection, viz., obstinate headache, insom- 
nia, numbness of the extremities, attacks of faintness, dizziness, 
prostration, loquacity, and a state of great agitation. These acci- 
dents are chiefly observed in very excitable subjects.” 

Reclus, 1, who employs cocaine largely, endeavors to con- 
trovert these statements of Hallopeau, and asserts that, properly 
managed, this valuable anesthetic is innocuous. The rules to be 
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followed in the management of this drug are, according to Reclus, 


as follow: 1. The quantity of cocaine injected should never 


exceed 12 centigrammes (14 grains), 2, 4, 6, or, exceptionally, 8 
centigrammes (2, 3, ;°5, 14 grains) sufficing for most minor opera- 
tions. 2. A weak solution (2-per-cent.) should be employed. 3. 
The introduction of the drug into the interior of a blood-vessel 
should be avoided. The best way to prevent the evil consequences 
of such a contretemps is to push the needle into the tissue slowly, 
and, while so doing, to press on the piston-rod at the same rate. 
In this manner, even if a vessel be pierced, only a small propor- 
tion of the solution can mingle with the blood contained in the 
wounded vessel. Reclus, who has practiced over 1100 cocaine 


injections, ,does not believe that cocaine is so frequently respon-— 


sible for the untoward symptoms attributed to its local administra- 
tion. His work, while mainly related to general surgical practice, 
is of considerable interest to the dental practitioner. He believes 
that, in the immense majority of cases, the pallor and tendency 
to syncope are really of emotional rather than toxic origin. We 
all know that some people faint at the sight of the lancet. He 
cites the case of a lady who desired that a dentist should extract 
an aching tooth, but begged him to inject cocaine as a prelimi- 
nary; she only added, as a warning: ‘“‘I am sure that if the 
cocaine is injected I shall die from it.” To relieve himself of 
this embarrassing situation, the dentist filled a hypodermatic 
syringe with distilled water and injected it about the tooth; the 
same instant the patient fell back in syncope. Verneuil relates a 
curious case. One day he was preparing to perform tracheotomy. 
The patient was ready on the table. He made a gesture with 
the knife, as if about to begin the incision; that instant the 
patient became pale, and died in syncope. If he had injected 
cocaine, there is no doubt that the drug would have been incrimi- 
nated. | | 
Among other valuable papers on anesthetics may be men- 
tioned the following: “ Removal of the Pulp by the Use of 
Cocaine,” by Edw. C. Briggs%%; “Chemistry, Physiology, and 
Pathology of Nitrous Oxide,” by S. J. Hayes, with editorial com- 
ments”; ‘“‘ Nitrous Oxide as Viewed from a Practical Stand- 
point,” by John D. Thomas. 8% 

Antiseptics in Dentistry—W. D. Miller, of Berlin,®® says: 
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“There is no department of surgery in which the demand for 
antiseptic procedure is more urgent than dentistry, for the reason 
‘that all our operations are performed upon septic or infected 
tissues, and we have no means of rendering the territory to be 
operated upon aseptic except by the use of antiseptics of the 
highest character. We cannot extract a tooth, cleanse the canal 
of a pulpless tooth, excavate a cavity of decay, or lance the gums— 
we cannot even touch any point in the oral cavity—without our 
instrument becoming coated with a layer of infectious material. 
We are, therefore, bound to Use antiseptics, not only for the pur- 
pose of disinfecting the already infected tissues, but also for steril- 
izing our instruments, to avoid the transmission of infectious 
matter from one patient to another.” 

The author details the dangers of infection from septic instru- 
ments, and concludes that: 1. The napkins are best sterilized by 
boiling in soap-water for ten or fifteen minutes. 2, Coffer rubber- 
dams should not be used twice; when, however, tlie necessity 
exists for repeatedly using the same piece of rubber-dam, 1mmer- 
sion in boiling water from six to fifteen minutes is the only ster- 
ilizer, 3. Drinking- or rinsing- glasses and instruments should be 
sterilized by the same process. After numerous experiments with 
all the known disinfectants, including carbolic acid, lysol, trichlor. 
phenol, sublimate, peroxide of hydrogen, absolute alcohol, etc., 
the author concludes that none are reliable or practicable in 
dental practice, and must be subordinated ‘entirely to boiling 
water. He says: ‘I have found boiling water to accomplish in 
two minutes as much as chemical agents, ordinarily used, in half 
an hour.” He regards an exposure of three minutes to boiling 
water sufficient for sterilizing smaller dental instruments,—.e., 
excavators, etc.,—unless they are particularly dirty ; whereas for- 
ceps should be exposed five minutes. In agreement with the 
results obtained by Schimmelbusch and Behring, the author has 
found that 1-per-cent. or 2-per-cent. boiling solution of carbonate of 
sodium has a slightly stronger action than water alone. Its chief 
advantage, as pointed out by the first-named author, lies in the 
fact that the rusting which is liable to occur when the instruments 

are boiled in water is avoided by the addition of soda; conse- 
quently, an exposure of three to five minutes to a boiling 1-per- 
cent. or 2-per-cent. solution of soda is recommended. Of course, 
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the water should be boiling, and not simply hot. The sterili- 
zation of teeth for transplantation and Resor is also best 
effected by these means. 

The consequences of septic extraction. are reviewed by W. 
Baker, who, adopting the views of Miller, demonstrates that 
maxillary septic osteomyelitis and pyemia may follow extraction 
in consequence of the contamination of the wound with pyogenic 
and pathogenic micro-organisms. This article, together with the 
masterly contribution on the subject entitled “‘ The Human Mouth 
as a Focus of Infection,” by Miller, of Berlin, ,.. 32. Should be read 
by all practitioners as well as dentists who are skeptics in antisep- 
tics and operate regardless of the rules of surgical cleanliness. A 
mouth-wash, recommended by Miller years ago, and which is 
decidedly superior to the best of the many so-called antiseptic 
mouth-washes on the market, has the following constituents :-— 


R Acidi benzoici, . : i : ; ; ‘ i . 3.0 
Tindé. eucalypti, : tie se ; : : ; . 15.0 
Spts. rectif., ‘ : : ; ; : ; ‘ . 100.0 
Ol. menth. pip., : : : : ; ; 0.75 


For the last year Miller has been fink experiments with 
saccharin, which manifests a very considerable action upon the 
bacteria of the mouth. It appears also to be one of the least 
poisonous of the substances recommended for the treatment of the 
oral cavity, and has no deleterious action upon the teeth. Its 
greatest drawback is its intense sweetness, which, to some persons, 
renders it very unpleasant. It is not, however, the sweetness of 
sugar, saccharin not belonging at all to the sugars or even to the 
carbohydrates, being chemically an anhydride of a sulpho-benzoic 
acid. He has employed it in the following form :-— 


R Saccharini, . : ; : : : : ; é ora 
Acidi benzoici, . ‘ ; f ‘ ; é ; : 3.0 
Tinct. ratanhie, . ; i 4 j 4 ; ¢ ~ 45.0 
Spts. abs., . : ; : ; : ‘ ‘ ; . 100.0 
Ol. menth. pip., . : ; : : : ; ‘ 0.50 
Ol. cinnam., ; ; ; 0.50 


Three parts of this to sitar aeeem parts of water, kept in the 
mouth a full minute, has a very marked effect upon the number 
of living bacteria in the mouth. If, instead of water, a 4-per-cent. 
solution of peroxide of hydrogen is used in connection with the tinc- 
ture, a still more striking result is obtained. The subject of antisep- 
tics has also been cena by W. F. Rehfuss, of Philadelphia. 2? 
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E. C. Kirk, of Philadelphia, *°is enthusiastic in his praise of 
aristol, and especially recommends it in the treatment of pyorrheea 
alveolaris, in 10-per-cent. solution, in oil of cinnamon. It is 
applied by saturating threads twisted from a wisp of absorbent 
cotton and cut into half-inch lengths, and gently carried, by means 
of a blunt probe, to the bottom of each suppurating pocket, an 
effort being made at the same time to encircle the root at the base 
of the pocket with the medicated thread. After each diseased 
alveolus has been so treated the case is dismissed for twenty-four 
hours. The results were most gratifying in the reporter’s experi- 
ence. The case reported was treated weekly for about ten weeks, 
with marked results. Aristol, in solution in essential oil, as a 
dressing in acute pulpitis, has its limitations; as an antiseptic, in 
permanent root-fillings with gutta-percha and chloroform, it is 
especially valuable; as an ingredient in a nerve-paste for devital- 
izing purposes it is ranked with iodoform. Its freedom from dis- 
agreeable odor is its chief advantage. 

Among other articles on antiseptics may be mentioned one 
on “ Creolin,” by Wm. H. Potter, of Boston 808, « A Few Words 
in Regard to the Sterilization of Instruments,” by Harold C. 
Ernst; “Dental Medicaments, with Special Reference to Anti- 
septics,” by J. W. Jungman, of Cleveland. 

Formule.—The following are recommended as disinfecting 
dentifrices :— 


kK Alcohol., . } , Z ? . 500 grammes (15 ounces). 
Camphor., ; 4 3 é . 10 grammes ( 2} drachms). 
Salicylicacid, . ; : : . 20 grammes ( 5} drachms). 
Pulv. benzoin., : : . 50 grammes ( 12 ounces). 


M. Sig.: Two teaspoonfuls in a pint of water as mouth-wash. 


R Essence of cloves, . : , . 100 grammes ( 3} ounces). 
Hypochloride of lime, . ‘ . 50 grammes ( 1# ounces). 
Essence of anis, : é ‘ . 20 grammes ( 5} drachms). 
Glycerin, 500 grammes (20 ounces). 


M. Sig: Same directions as above. 


K Resorcin., 
Salol., : j é ‘ . 44 2grammes (31 grains). 
Elix. dentifrice, : 4 ‘ . 100 grammes ( 33 drachms). 
M. Sig.: Use as mouth-wash. 


BResorcin, . . - - ~~ ~~. 20grammes (31 grains). 
Salol., . : 2 : ; . 4.0 grammes (62 grains). 
Powdered iris-root, . ‘ : . 40.0 grammes ( 13 ounces). 
Carbonate of lime, p., : 5 . 0.8 gramme ( 2 drachms). 


M. Sig: Use as tooth-powder. 
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R Saccharin, 


Sod. bicarb., , : ; . 4% 1 gramme (153 grains). 
Salicylic acid, . . ; : . 4 grammes (62 grains.) 
Alcohol.,  . ; : . 200 grammes ( 6 ounces). 


M. sBig.: Asiew Aa in a glass of ne as a gargle. 


R Pulv. roasted coffee, . ; : . %% grammes ( 24 ounces). 
Pulv. charcoal, . : - : . 25 grammes ( 63 drachms). 
Pulv. boracic acid, . : : . 20 grammes ( 63 drachms). 
Saccharin, . : é ; 1.65 grammes (26 grains). 
T. vanilla mimcinge. ; F ihe ane 


M. Sig.: Make into lozenges weighs 0.70 gramme (12 grains) each. 


Dental Obsession.—V. Galippe ~2 reports three cases of the 
affection designated by Charcot ‘* Obsession Dentaire’’; that is, the 
state in which a patient is possessed by some morbid fixed idea 
in connection with the teeth. Case I. A woman aged 36, of 
neurotic descent, was prostrated with grief for many weeks follow- 
ing the death of her husband, vertigo, headache and insomnia 
being present. These symptoms disappeared after five weeks’ 
change of residence. An incident then occurred which proved to 
be the starting-point of the obsession. ‘The patient, while having 
a carious tooth prepared for filling, experienced acute pain in the 


pulp. From that moment her mind became possessed by thoughts 


about the tooth; imsomnia and emotional depression returned. Of 
the numerous dentists whom the patient consulted, none found any 
local disease or gave relief by the topical measures they employed. 


The patient by degrees became convinced that her teeth- grew out 


of position, that the lower jaw projected on one side, etc. Witha 
mirror in her hand she daily spent hours in scrutinizing the imagi- 
nary abnormalities. Eventually the patient rapidly improved and 
iost her morbid notions, under treatment prescribed by Charcot. 
Case II. A cultivated American, at the time of consulting Ga- 
lippe, was traveling in Europe, accompanied by a dentist, whose 
particular function was to protect his patient from operative treat- 
ment on the part of other dentists. The obsession took its rise 
from the operation of stopping a bicuspid. Great pain set in and 
lasted intermittently until extraction was performed. The patient 
then became tormented by the ever-present idea that further opera- 
tions would be attempted and great injury would ensue. Although 
the many dentists who examined him were unanimous in assuring 
him that there was nothing in the condition of his teeth to justify 
his fears, he remained constantly harassed by painful sensations in his 
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tended her searches for professional relief, 
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teeth or gums. Occasionally pain would shoot along the shoulder 
up to the ear. Touching the lower Jaw appeared to evoke pain. 
Much improvement was affected by hydro- and psycho- therapeu- 
tical treatment, the obsession and pains almost disappearing. Case 
Til. A lady who had reigned in the society of a large capital for 
many years experienced keenest chagrin when the time came for 
her to abdicate. Among other signs of age she perceived that her 
teeth were apparently elongated and irregularly placed. Symp- 
toms of alveolar pyorrhoea developed, which further engrossed her 
thoughts. She spent a large portion of her time seeing dentists, 
frequently visiting one twice or thrice in one day. By insensible 
degrees she became compelled to compress her jaws forcibly on the 
plates she wore. This impulse increased 
to such a degree as to cause her to pace 
about her room ejaculating and thrusting 
her fingers or some foreign body between 
the dental arches to impede their coming 
in contact. This aim then became the 
patient’s obsession ; she renewed and ex- 


ever requiring some new apparatus to be 
made. ‘The involuntary contraction of 
the masseters and temporals merely in- 
creased, and set in whenever anything 
was introduced into the mouth. Through 
the advice of a distinguished physician 
all her remaining teeth were extracted. | 
Aggravation of her condition resulted, and she finally drifted into 
profound melancholia with suicidal propensity. All these patients 
were predisposed to insanity. Each case shows that local treat- 
ment is futile, if not baneful. Obsessions in relation to the tongue 
have within the last few years been noted by certain observers. 
The features common to these patients have been the existence of 
neuropathic taint, the dread of cancer developing in the organ, 
with absence of objective lesion. : 
Self-Retaining Screw-Gag.—Alexander Morrison re;has in- 
vented a gag, illustrated by the accompanying cut, which consists 
of “two arms (d) run upon a screw (¢) which is capable of being 
worked from either end by the key (4). The gag is thus applic- 





SELF-RETAINING SCREW-GAG. 
(British Medical Journal.) 
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able to either side of the head. The key, of which a separate 
illustration (2) is given, has a suitable mechanism for securing it 
to the end of the screw, thus enabling the whole apparatus to 
be retained in position by tapes 


(f and g), applied through the 
handle of the key and finally 
secured through the ring (e). In 
order that a clenching of the 
jaws may not prevent the action 
of the screw which would other- 
wise take place, a smooth steel 
rod (a) is run through the levers 
(d) and relieves any such strain 
upon the screw. When, how- | 
ever, the gape is rendered suffi- 
ciently wide, the rod (a) is re- 
moved, and the lower lever be- 
comes as mobile, laterally, as the 
jaw to which it is attached, and 
from which it is prevented from 
detaching itself by a well-made 
tooth-rest. In the case of a will- 
ing and conscious patient there 
is, of course, no necessity of the 
rod (a), as the mouth is willingly 
opened to the required extent 
and the’ screw worked without 
hindrance.” | 
A New Form of Abscess 
Lancet.—J. Edward Line, of 
Rochester, N. Y.,5. designed the 
lancets here illustrated with 
special reference to the evacua- 
| tion of deep-seated abscesses, also 
A New Form or ABSCESS LANCET. abscesses deep-seated or other- 
SET ea wise, covered with thick, leathery 
tissue, in which the lips of simple incisions close mechanically 
as the lancet is withdrawn, preventing the evacuation of pus. 
Such conditions are frequently found in the tissue covering the 
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of Face. 


hard palate, the abscess usually being traceable to lateral incisors. 
With one of these lancets the operator may know when he has 
penetrated the sac by the flow of pus through the channel in the 
blade, thus avoiding the necessity of a secondary incision and the 
pain resulting from pressure made necessary in the effort to evacu- 
ate the contents of the sac after an incision by the ordinary lancet- 
blade. Four forms are illustrated as those which are most generally 
useful. The preference will probably be given, for ordinary cases, 
to Nos. 1 and 3. 

. SURGERY OF THE FACE. 

Plastic Operations.—Bardenheuer, of Cologne, 5. contributes 
the reports of several cases in which the extensive defects resulting 
from operations for carcinoma involving the mucous membrane of 
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Fira. A, 1. Fie. A, 2. 
BARDENHEUER’S METHOD FOR THE PREVENTION OF CICATRICIAL CLOSURE OF THE JAW. 
(Deutsche medicinische Wochenschri/t.) 


the mouth and external surface of cheeks and lip are corrected, 
not only cosmetically, but with the view of preventing cicatricial 
trismus. As will be seen by the illustrations, he prefers the skin 
of the forehead for the purpose of laying the intra-oral foundation 
of this plastic operation, as it is without hair, has little fatty tissues, 
is well nourished, can be easily laid over the defect, and very soon 
assumes a mucoid appearance when turned into the mouth. The 
raw surface is again to be covered over by an additional pedicu- 
lated flap borrowed from the infra-maxillary region. In this way 
the excised mucous membrane is replaced by the forehead flap, 
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and the skin of the cheek by that of the infra-maxillary region. 
The raw surfaces left on the forehead and below the jaw should 
be immediately closed, at the same sitting, by covering with 
Thiersch’s grafts. In order to obtain a good cosmetic result in 
operations of this class, Bardenheuer considers that the correction 
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Fia. B, 3. Fig. B, 4. © 
(Deutsche medicinische Wochenschrift.) 





of the whole defect must be attempted at one sitting, the shrink- 
ing of the flaps not allowing of its performance in successive 
stages. ‘The apposition of the two raw surfaces in the cheek, one 
representing the mucous membrane and the other the skin of the 
cheek, greatly increases their vitality and insures the protection of 
this part from the dangers of cicatricial contraction. In the first 
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case, Fig. A,1,a large portion of the cheek and the whole upper and 
a part of the lower lip had to be removed. A large flap was lifted 
from the forehead, the pedicle corresponding to the inner corner 
of the left eye. This flap was turned over on its pedicle so that 
the epidermal surface looked into the mouth and the raw surface 
outward, as shown in Fig. A, 2. A flap was now taken from the 
infra-maxillary region below the chin and displaced upward so as 
to cover the raw surface of the forehead flap, now representing 
the mucous membrane of the cheek. The upper part of the defect 
of the forehead was then covered with grafts according to Thiersch’s 
method, and the infra-maxillary defect corrected by suturing the 





Fia. C, 1. Fia. C, 2. 
(Deutsche medicinische Wochenschrift.) 


edges. Fourteen days afterward the pedicle was cut away and 
replaced. In the second case the operator proceeded in the same 
manner, Fig. B., 1 to 4, showing the successive stages of the opera- 
tion. In the third case the defect in the mucous membrane of the 
cheek was far more extensive, as is shown in Fig. C, 1]. Fearing © 
that the usual pedicle brought down beside the nose would be insuf- 
ficient for nutritive purposes, the author dissected a flap from the 
whole forehead down to the upper eyelid, which, together with an 
adjoining centimetre of skin on each side, served as a broad pedicle. 
The flap was then turned downward so that the skin surface 
looked into the mouth (Fig. C, 2). A flap from the neck was then 
stitched to the raw surface thus presented by the first flap (Fig. 
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of Face. 


C, 3), and at the same sitting the upper part of the defect in the 
forehead and the whole defect in the neck were closed by Thiersch 
grafts. The pedicles of all the four flaps are cut in fourteen days 
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and replaced in their normal situation. A modification of Bar- 
denheuer’s operation for cicatricial trismus is detailed by Erich 
Staffel, of Chemnitz, ,.°;.0in a very aggravated case (in a child 
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STAFFEL’S MODIFICATION OF BARDENHEUER’S OPERATION FOR CICATRICIAL TRISMUS. 
(Deutsche medicinische Wochenschvri/ft.) 


aged 5 years) resulting from mercurial stomatitis. In this instance 
the teeth could not be separated one millimetre apart. A very 
creditable result was obtained, nevertheless. 
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Congenital Elephantiasis of Face and Scalp.—The following 
case is reported by Coley,,...a8 occurring in the practice of Wm. 
T. Bull: A. P., aged 16; United States; male; admitted April 
12, 1890. Family history good. Patient was slightly under size, 
and mental development considerably below par. He had con- 
genital hypertrophy-of the face, eyelid, and scalp, confined to right 
side. ‘The right eye had become diseased in early childhood, and 
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CONGENITAL ELEPHANTIASIS OF. FACE AND SCALP. 
(New York Medical Journal.) 


had been removed. The general aspect of the face strikingly 
resembled that of a dog’s face, and it is a curious fact that while 
the mother was pregnant (during the carly months) she worked 
almost constantly for several weeks upon a + dogy puzzle “amp ite 
had six brothers and sisters—all well developed, both mentally 
and physically. 

Examination showed the whole of right side of the face 
ereatly hypertrophied, and the features distorted, The hyper- 
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trophy seemed to be confined chiefly to the skin and subcutaneous 
tissue. The right eye was absent, and the upper eyelid very 
greatly thickened and pendulous, reaching down to the upper 
of the ala nasi. There was a well-marked, irregular depression 
in the region of the squamous portion of right temporal bone, 
and in one place a slight loss of bony substance. The upper jaw 
showed absence of teeth on the right side, beyond the second 
incisor. Over the posterior portion of the right parietal bone 
there was a soft, flabby tumor of the scalp about the size of a 
small hen’s egg, freely movable, and covered with a normal growth 
of hair. 

On April 19, 1890, under ether, an incision was made just 


below the border of the eyelashes of the hypertrophied lid and 


the skin dissected up as far as the eyebrow. The redundant por- 
tion beneath was then dissected away from the conjunctival mem- 
brane, and the skin and conjunctiva sutured at the lower edge 
with fine silk. The tumor of the scalp was then removed by 
means of an elliptical incision, the wound partially closed, and 
the remainder left to granulate. ‘The face was left for subsequent 
operation. Both wounds healed promptly, and the appearance of 
the eyelid was greatly improved. On May 3d, under ether, an 
elliptical incision was made from the angle of the mouth nearly 
to the ear, including the larger portion of the redundant tissue 
(three inches at its greatest width). The incision was carried 
entirely through the mucous membrane in the mouth. The edges 
of the mucous membrane were then sutured separately with catgut 
and the skin with silk sutures. The bleeding was profuse, but 
easily controlled. Extensive oedema and swelling followed the 
operation, but soon subsided on relieving the tension and applying 
wet antiseptic dressings. ‘The wound healed slowly, and on June 
4th the patient left the hospital markedly improved. 

Prominent Ears.—Monks ,.reports several operations for 
correcting the deformity due to prominent ears. The operations 
suggested are of two kinds; in the one the skin and cartilage are 
excised, and in the other the skin only. Operations by excision 
of skin and cartilage appear to be called for only in cases where 
the cartilage is stiff, and they are, therefore, applicable principally 
to adults. Unusual twists or turns in the cartilage causing special 
and unusual deformities call for special modification in the tech- 
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nique of operations. One should, however, before attempting any 
operation, bear in mind the low regenerative power of cartilage, 
and expect to wait patiently for the healing process to be com- 
pleted. It seems almost impossible that an operation upon the 
~ eartilage can be performed which will leave no trace in the way of 
scar, or unnatural prominence, or depression on the outer space of 
the ear. These slight disfigurements, which might be called 
«“ substitution deformities,” will probably grow less and less notice- 
able as time goes on; but they must ever be drawbacks to the 
success of any of these operations. In spite of them, however, 
sn certain extreme cases of unduly prominent ears in adults, an 
operation upon the cartilage would seem 
to be justifiable, and will probably give, 
on the whole, very satisfactory results. 
In all cases the piece removed from the 
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skin of the ear should be somewhat ze 
larger than that removed from the car- UL 
tilage. Lg 
The method of excision of skin | Vf 
alone appears to be applicable to all IG 
cases where excision of the cartilage Z 
does not seem to be necessary. ‘The 
shape of the ellipse of the skin to be 
removed from the back of the ear will 
vary to a certain extent with each case. 
Undue prominence of the ear at any yg! tie® Deron ponEar 
one point should call for the resection Tai ae ong aul oe eat es 
of a specially broad piece of skin at 
that point. The incision to be made in the ordinary prominent ear, 
when the ear projects below as well as above, is shown in the figure. 
The stitches are represented as properly applied and ready to pull 
tight and knot. In cases where the ear projects particularly at the 
top, while the lower part 1s normal (and this seems to be the next 
frequent variety of the deformity), the resected portion should be 
broadest above; while in the rare variety of the deformity, where 
the lower part of the ear is particularly prominent, the portion 
resected should be close to the bottom of the sulcus, where the 
skin of the back of the ear joins that on the side of the head. 
The operation may apparently be performed in suitable cases at 
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any age with success, though probably the earlier in life it is done 
the better will be the ultimate result. Ether is required, and the 


services of one good assistant. When under the anesthetic, the 


patient should be turned so that the ear requiring operation is 
uppermost. The scalp is then covered with sheet-rubber and the 
field of operation cleaned with ether and corrosive sublimate. The 
piece of skin to be removed having been carefully mapped out, it 
should be dissected off. ‘The sutures should then be inserted in 
such a manner that when drawn tight the deformity is satisfactorily 
corrected, and rather more than corrected, so that the ear lies 
rather flat against the head. It may be necessary, for the sake of 
changing the axis of the ear, to insert the stitches diagonally from 
one skin edge to the other. In case the operation is to be done 


on one side only, the two ears should be compared from time to 


time. When everything is satisfactory, the sutures should be 
tied and iodoform powder dusted along the line of incision. A 
temporary dressing is now to be applied in case the other ear is to 
be operated upon, and the patient is turned upon the other side. 
The operation is then done on the second ear, both ears being 
compared from time to time. A layer or two of iodoform gauze is 
placed back of each pinna, and the ears pressed ae against the 
head by a bandage. 

Plastic Oher ation for Severe Burn of Face and Neck. —Shep- 
perd "describes the case of a patient, 20 years of age, whose chin 
and lower lip when he entered the hospital were fixed to the ster- 
num, causing the whole head to be bent forward and obliterating 
the front of the neck. The burn had involved the greater part 
of the chest and also the sides of the neck and arms. The lower 
jaw, from the continued tension of the scar, had been pulled 
forward and protruded several inches beyond the upper, giving 
the mana hideous appearance. Several operations were performed. 
The neck was first freed by a dissection which reached almost 
from ear to ear, and when granulation had been established 
grafting after Thiersch’s method was performed. The protruding 
lower jaw was then excised and the lip restored by Teale’s method. 
The result was good; the patient’s appearance was much improved 
and he could use his mouth. 

Lhinoplasty.—Surgeon-Major Keegan,~.contributes the re- 
sults of his extensive experience with the operative treatment of 
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facial deformities in India, where, in consequence of the criminal 
mutilation to which the nose is frequently subjected, the operation 
of rhinoplasty is in frequent demand. The author has operated 
during his Indian service on some forty odd cases, all of which 
were undertaken to repair the damage caused by mutilation. Of 
all the methods of rhinoplasty, the author prefers the Indian 
method, by borrowing a forehead flap. He has modified the oper- 
ation in several particulars; he invariably cuts out a flap as out- 
lined in figure. This is the flap in cases of complete mutilation. 
“The root or pedicle | 
should occupy the internal 
angle of the eye, and care 
should be taken that the 
angular artery which sup- 
plies this root be not 
wounded.” The forehead 
flap should be mapped 
out obliquely, not perpen- 
dicularly.. When the fore- 
head is low, Keegan does 
not hesitate to encroach 
upon the scalp to provide 
for a columna. In cases 
in which both ale, the 
entire cartilage, and the 
columna have been cut 
away, the author proceeds 
as follows :— 

The operation is be- 
eun by carrying two converging incisions from two points slightly 
external to the roots of the ale nasi to two points about three- 
quarters of an inch apart on the bridge of the nose, where a pair 
of spectacles would rest. ‘These two points are now joined by a 
horizontal incision, which is bisected, and a perpendicular inci- 
sion drawn downward from the point of bisection nearly as far as 
where the nasal bones join on the cartilage of the nose. In other 
words, this perpendicular incision follows the course of the junc- 
tion of the nasal bones, but is not carried down as far as their 
‘nferior borders. The skin and tissues are now dissected cautiously 


OUTLINE OF FOREHEAD FLAP. 
(London Lancet). 
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from all the nasal bones from above downward, in two flaps, 
abcdandefgh, as in appended diagram. ; 
The two inferior borders of the flaps ed and g fA are not 
interfered with, and constitute the attachment of the flaps to the 
structures and tissues which clothe the inferior borders of the nasal 
bones where they join on to the cartilage of the nose. If these 
two flaps are reflected downward so that their raw surfaces look 
forward and their cuticular surfaces look backward, it will be found 
that they overlap in the centre. The surgeon -has, therefore, a 
redundancy of flap to deal with, which he can utilize a little later 
on, when he has raised the flap from the forehead, which he does 
in the usual way. A piece of stout brown paper, rendered adhe- 
sive and cUNE PON eIDE, in outline with the flap considered suitable 
to the case in hand, is 'stuck firmly onto the 
cee he forehead in a slanting direction, and a very 
sharp knife run down around the border of 
the paper. The paper is now removed and 
the flap is quickly raised from the forehead. 
This flap should embrace all the tissues 
down to the periosteum, and should be sub- 
jected to as little handling as possible. The 
sides of the gap left in the forehead are 
approximated as quickly as possible b 
WHICH ARE REFLECTED ae of noel ohne a it is oe 
DOWNWARD IN KEEGAN’S , 
Ps Mn Poni prising how small a raw surface is left behind 
on the forehead if the approximation of the 
sides of the gap be judiciously and expeditiously carried out. 
Attention is now directed to preparing a nidus or bed for the 
reception of the columna, and this does not require any descrip- 
tion. The two flaps a 6 ¢ d and e f g h, which have been already 
raised from off the nasal bones, are reflected downward, and, as 
they overlap in the centre, two triangular-shaped pieces are cut. 
away and placed in the middle of the gap left in the forehead, in 
order to expedite the process of cicatrization in the frontal scar. 
The forehead flap is now brought down over the nasal bones, 
and rests inferiorly on the two reflected flaps,abcdandef gh, | 
taken from off the nasal bones. The raw surface of the frontal 
flap, inferiorly, lies on the raw surfaces of the two reflected nasal 
flaps, and the nostrils of the newly-formed nose are therefore lined 
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inside with the skin or cuticular sides of the reflected nasal flaps. 
The free inferior margins of the forehead flap and the nasal flaps 
are brought together by horsehair sutures. The columnar portion 
of the forehead flap is fixed in the bed prepared for it by sutures, 
and the two original incisions drawn from the root of the ale nasi 
on either side to the bridge of the nose are deepened and beveled 
off for the reception of the sides or lateral margins of the fore- 
head flap. The sides or lateral margins of the forehead flap are 
most accurately attached by means of horsehair, sutures. Two 
pieces of drainage-tubing are inserted in the newly-formed nostrils. 
Strips of lint, on which some boracic ointment has been smeared, 
are placed over the junction of the lateral margins of the new nose 
to the cheeks, and also on the gap left behind on the forehead, and 
cotton-wool is applied over all. If the root or pedicle of the new 
nose is sufficiently broad, and is not dragged upon, and if the 
angular artery has not been wounded, all will go well, and there 
need be no fear of slonghing. Indeed, it will be generally found 
that, if due antiseptic precautions have been taken during the 
operation, the new nose will have adhered, to a very large extent, 
_ by first intention. A fortnight is allowed to elapse before dividing 
the root or pedicle of the new nose, and in doing so Keegan cuts 
a wedge-shaped slice out of the root, so that the new nose may 
not be parrot-shaped. As the inside of the nostrils are clothed 
with skin, the drainage-tubes may be discarded after ten days; for 
if the operation has been properly performed there can be no con- 
traction of the nostrils. If the reader will bear in mind that the 
object of raising the flaps from off the nasal bones is to clothe the 
newly-formed nostrils with skin, and so counteract their tedency 
to contraction, which is one of the great drawbacks to success in 
rhinoplasty, he will be able to follow the steps of the operation. 
The utilization of the nasal flaps gives strength and support to the 
new nose and counteracts its tendency to flattening. 
Meloplasty.—The most notable contribution on this subject 
is a paper by J. A. Karteweg, of Amsterdam. ;;, The evolution 
of the plastic surgery of the face in connection with the correction 
of the deformities of the face and mouth resulting from the extir- 
pation of malignant growths is fully dealt with, and special stress 
is laid upon the importance of the forgotten suggestion, originally 
made by Mott (1834), that, im cases requiring the extirpation of 
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the mouth, cheek, and corresponding buccal mucous membrane, 
the gap between the jaws should be allowed to cicatrize without 
attempting to reunite the separated edges. In this way there is 
no danger of immobilizing the jaws by cicatricial retraction, and 
modern plastic operations secondarily performed will have a better 
chance of success. The report is made of a case in which an 
enormous gap between the jaws and lips, resulting from the extir- 
pation of an epitheliomatous ulcer of the mouth, was correeted 
by the transplantation of a flap from the upper lip. 


LIPS. 

Harelip.—A case of median harelip, associated with a median 
cleft of the alveolus, was reported by Clutton to the Pathological — 
Society of London.,.4, In this case the | ) 
reporter believed that the premaxilla existed, 
but ununited. Sutton remarked that this 
was a rare instance illustrative of a want 
of fusion of the globular processes in the 
middle line. Albrecht’s view was that there 


were two centres of 
ossification for each es fas) 
premaxilla, and that D 


in a case like the 
present one the two 
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SUCCESSIVE STAGES OF FENGER’S FLAP-SPLITTING OPERATION FOR HARELIP. 
(Journal of the American Medical Association. ) 





inner centres were absent. He believed that the case stood by 
itself. | 

Christian Fenger, of Chicago, 7, contributes a valuable paper 
on a new operation for harelip. While the principle of flap- 
splitting which underlies this procedure is not original with Fen- 
ger (it was first applied by Maurice Collis, of Dublin, many years 
ago), he has so extended and perfected the application of the 
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principle both to partial and complete, single and double harelip 
that his procedure deserves to be considered as new. He states 
that in all cases of harelip we find not an excess, but rather a 
defect of labial mucous membrane, prolabium, and skin. The 
two portions of the upper lip, when brought together, were too 
small to form a lip of normal shape; it would require the 
interposition of a triangular flap of lip, with apex toward the 
nose and base toward the border of the lip, to obtain at once a 
a lip of normal shape. The 
tissue defect was greatest 
in the skin, less manifest 
in the mucous membranes 
and prolabium; still, in 
the majority of the cases 
of complete harelip, the 
defects in these tissues 
might be considerable. In 
most operations, the so- 
called “freshing” of the 
surfaces to be united re- 
quired the removal of at 
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SUCCESSIVE STAGES OF FENGER’S FLAP-SPLITTING OPERATION FOR SINGLE H4RELIP. 
(Journal of American Medical Association.) 





least a portion of the prolabium, and this led Fenger to adopt 
this method of operating, by which no tissue was lost. The two 
main points in the new operation are the incision and the prolabial 
sutures. The incision is linear, and similar to that made in Tait’s 
operation for lacerated perineum. Interrupted prolabial sutures 
of fine silk should be employed, in sufficient numbers and at sul- 
ficient intervals to furnish exact union. These sutures made the 
wound, so to speak, cutaneous, instead of visceral, and prevented 
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infection from microbes in the mouth. The cosmetic results in 
the author’s cases had been satisfactory. The diagram on pages 
40 and 41 will elucidate the different stages of the operation. 
The value of cutaneous grafts in the correction of cicatricial 
ectropion of the lower lip is the subject of a careful report by P. 
Redard. ,,°. He describes the case of a girl of 14, who, in con- 
sequence of extensive burns of the face, sustained when only 2 
years old, presented a striking deformity of the lower lip,—an 
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CICATRICIAL ECTROPION OF THE LOWER LIP BEFORE OPERATION. 
(Gazette Médicale de Paris.) 


ectropion of the mucous membrane due to the traction of extensive 
cicatricial bands in the cheeks, chin, and submaxillary region. The 
face before operation is shown in the accompanying cut. For 
many and obvious reasons, the author discarded the classical pro- 
cedures recommended for the restitution of the parts, and decided 
to adopt the method of transplantation of solid cutaneous grafts, 
as practiced by oculists for the restoration of the lids (Le Fort, 
Sichel, Ollier, Wolff, Stellwag), and which the author had seen 
successfully practiced by Abadie. A transverse incision was made 
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on each side of the lower lip, sufficiently deep to liberate the 
lip and permit it to resume its normal position. With the point 
of the bistoury, several cicatricial bands in the periphery of the 
wound were removed. By this means two raw surfaces were 
obtained,—one on the right, shaped like a heart, 13 centimetres 
by 1 centimetre; the left formed a triangle, was directed upward 
and outward, and measured a space 1 centimetre in length by 13 
centimetres in breadth. An exact copy of these raw surfaces was 





CICATRICIAL EcTROPION OF THE LOWER Lip AFTER OPERATION. 
(Gazette Médicale de Paris.) 


traced on paper, and, with these models as guides, two flaps were 
cut out from the anterior and inner surface of the arm, care being 
taken to dissect out the whole thickness of the skin, but deprived 
of the subcutancous fat. These flaps were cut out a little larger 
than the paper models, in order to compensate for the immediate 
physiological retraction of the skin. The two grafts were then 
transplanted to the raw surfaces, which had been kept, in the 
meantime, in an aseptic condition. They fitted exactly, and were 
firmly fixed by thirty interrupted sutures, made with very fine 
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aseptic silk. The dressing, which was applied with moderate 





firmness, consisted of iodoform gauze and sublimated cotton, and — 
was allowed to remain eight days. When the stitches were re- — 
moved, about the same time, the grafts had taken well throughout — 


their extent ; a slight cuticular desquamation was noticeable, with — 


a slight bluish discoloration in one or two points of each graft. 


Thirteen days afterward the parts were completely healed and the — 


deformity greatly corrected, as shown in the cut on preceding page. 
Seven months after the operation, the improvement was decidedly 
maintained and no tendency to cicatricial recontraction was notice- 


able. This case proves, with many others reported by other oper- — 


ators, that these solid skin-grafts (Wolff’s grafts) have a greater 


sphere of utility in plastic surgery than is generally accorded them. — 


Restoration of the Lower Lip After its Eaxtirpation for Car- 
cinoma.—K. Regnier’s sins paper is based on the study of 11 cases 
from Wolfler’s clinic, at Gratz, and aims especially at the re- 
introduction of a forgotten operative method, first described by 


Morgan, in 1829. It is a simple procedure, applicable to exten- 


sive cases, and consists in the excision of the neoplasm by a.curved — 


incision, which will remove the whole area of disease. Another 
curved incision, with the concavity looking upward, is made upon 
the jaw, or below it, according to the loss of substance to be re- 


paired; the flap of skin thus mapped out is dissected away from — 


the underlying parts and lifted up to the position of the original 
lip, which it is intended to replace, and there fixed by sutures. It 
is attached by two lateral pedicles, which insure its nutrition. The 
raw surface left by the dissection below the chin is covered by 
Thiersch grafts, which correct the tendency to secondary. recon- 
traction. Zartarain 2%, reports a successful cheiloplasty for exten- 
sive traumatism of the lower lip; and Titus Romano Ran one for 


the correction of deformity resulting from extirpation of carcinoma 


of lower lip. 

A successful extirpation of an epithelioma of the lower lip, 
in a man aged 102 years, is reported by Jalland.,2, The correc- 
tion of extensive defects of the lower lip and skin of chin by 
plastic operation is illustrated by 2 successful cases by E. O. Samp- 
ter. sine A case of bleeding cavernous angioma, with commencing 
epithelioma of the upper lip, is reported by D. W. Montgomery, 


of San Francisco. 9274 
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A zinc-paste dressing for harelip has been recommended by 
Van Noorden, of Tiibingen (10a superior to others as to simplicity, 
convenience, mechanical and antiseptic effect. This paste, which 
was first described by Socin in 1813, consists of zinc oxide, 50 
- parts; zinc chloride, 5 to 6 parts ; water, 50 parts. It has the quality 
of drying in a firm crust when exposed to the air. After com- 
pleting the operation, the suture line is disinfected and carefully 
dried. The paste, freshly prepared, is applied over the whole upper 
lip with a brush or spatula, with one or two very thin layers of 
cotton for support. If the wound extends into the nostril, the 
paste should cover it throughout its extent, but without blocking 
the nostril. It dries rapidly and forms an air-tight, firmly-adherent. 
covering, over which the nasal secretions run without dissolving 
it. Itis non-irritating. The dressing is changed on the fourth to 
sixth day for removal of sutures. If not already loose, it can be 
slowly cut away piecemeal with scissors. A fresh dressing is 
then applied, which is allowed to remain till separated sponta- 
neously. This dressing was satisfactorily tested by Noorden in 10 
cases. It was also used for small sutured wounds of the face, 
herniotomies, cancer of the lip, etc. G. Phocas, of Lille, 5, re- 
views the classical features of the operative treatment of harelip, 
and relates 5 cases illustrating the early operation. 


TONGUE. 


Foreign Bodies in Tongue.—The following case, in which a 
tooth was lodged in the base of the tongue for several years and 
simulated carcinoma, is reported by Sanford.ji,. The patient was 
a male aged 47. On examining the interior of the mouth, San- 
ford noticed that the tongue moved with great difficulty at the 
right side, and, on raising it, a thickened, ulcerated patch appeared 
at its base, on a level with the position of the last tooth. Most 
of the teeth were absent. The ulcerated surface was soft to the 
touch, but bled profusely. The whole presented an extremely 
malignant appearance. On searching with the finger he felt some 
unusually hard substance at the base of the ulcer, and with some 
difficulty extracted, by means of a forceps, a white, chalky body, 
which afterward proved to be a tooth covered with deposit, which 
had evidently been in situ for a long time, and had burrowed its 
way downward between the jaw and the tongue. On inquiry, 
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the patient informed him that he recollected having been on a 
severe drinking bout several years previously, shortly before his 
throat trouble commenced, and to have had some ‘“ disputes” 
with a comrade, during which the tooth, he thinks, might have 
been dislodged from its socket, and found a resting-place beneath 


the tongue. Every abnormal sympton gradually disappeared 


under treatment, after the removal of the cause of a and 
in a month the patient was quite well. 

The late Sir Morell Mackenzie related that he had once re- 
moved a foreign body from the throat which had been in situ for four- 
teen years. It was a pin originally about two inches long, but the 
piece removed was only about half an inch long, the other portion 


having corroded away, and the part that was left being curiously | 


thickened in an irregular way by the action of the tissues on the 
metal. The patient was a lady who lived at the Cape of Good 
Hope. There had been many attempts made to remove the pin, 
all of which had been unsuccessful. It was in the right hyoid 
fossa, only the extremity being visible. It had been pushed almost 
vertically downward, along the side of the larynx, and only the 
small black point pithented, Mackenzie managed to get hold of 
it and remove it, and at first a good deal of inflammation resulted. 


The patient ultimately went away quite well. 
220 


Delassus,, reports a case in which a fragment of a pipe was 


retained for five years in the tongue. Redier, x2, refers to a case in 
which a fragment (5 cubic centimetres) of a clay pipe was extracted 


from the cheek, where it had produced an abscess. The patient 


had no idea that this large foreign body was lodged in his mouth. 


A fish-bone imbedded in the base of the tongue, causing very — 
distressing dysphagia, and which was only discovered after careful — 


laryngological examination, and removed with prompt relief of the 
symptoms fourteen days after its penetration, is reported by A. 
McShane. ¥ 

Tumors of the Base of the Tongwe.—Rosenberg, y:,. before 
the Laryngologische Gesellschaft of Berlin, stated that hyper- 
trophy of the glands of the base of the tongue are aften observed. 
Sometimes the lingual tonsil is hypertrophied so as to resemble 
polypus. This hypertrophy is caused by scrofulosis, catarrhs, 
leukeemia, or syphilis. The symptoms are: difficulty in swallow- 


ing, bleedings, cough, feeling of foreign body. The treatment 
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consists in brushing with iodized glycerin and galvano-cautery. 
Retention cysts are sometimes observed in the vallecule, and may 
attain the size of a nut. They may be cured by incision or de- 
struction of the cyst-wall. Papillomata are sometimes observed 
and may cause neuralgic troubles; they are easy to remove by 


- galvano-cautery. Pure and mixed fibromata, chondromata, adeno- 


mata, dermoid cysts, and thyro-dermoids are rare. Carcinomata 
and sarcomata of this region are rarely primary, but usually con- 
tinuous with the tonsils, the tongue, and the epiglottis, and the 


prognosis is very unfavorable. A case of congenital sublingual 
696 


_ lipoma is reported by Adolf Zander. 2, A peasant boy aged 3 


was admitted on account of a steadily increasing sublingual swell- 
ing, which had been first noticed shortly after his birth. On ex- 
amination, the whole oral cavity was found to be filled up with 
a soft tumor the size of an apple, which was partly protruding 
from the mouth, carrying the tongue (in a normal condition) on its 
top. It was covered with a smooth and but slightly mucous mem- 
brane, traversed here and there with old scars. The lower teeth 
were inclined forward. The new growth was extirpated very 
easily, the wound rapidly healing without any complications. The 
tumor proved to be an encapsulated lipoma fibrosum. A case 
of sublingual dermoid cyst, which was mistaken for a ranula, is 
reported by A. Schmitt. 3 

Operative Surgery of Tongue-—The most remarkable con- 
tribution on this subject is the report of 104 cases of entire excision 
of the tongue for cancer, by Walter Whitehead.,§, The author 
states that during the last twenty years his operations upon the 
tongue for cancer number 139 cases. Of these, there have been 
119 recoveries and 20 deaths,—a mortality of 14.3 per cent. By 
excluding 10 successful cases operated on with galvanic écraseur 
and 26 successful partial excisions, the number of his total ex- 
cisions is reduced to 104, with the mortality of 20, or a percentage 
of 19 to 21, against 14.3 in the gross number of his cases. Further- 
more, in excision of the tongue alone the author’s death-rate 1s 
only 4.5 per cent., while 77, or 57 per cent., respectively, were lost 
when glands and jaw were involved. The following is a brief 
recapitulation of the special points in his procedure: (1) the patient 
should be completely under the influence of the anesthetic during 


the first stage of the operation, but afterward only partial insensi- 
a%4—iii 
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bility should be maintained; (2) the mouth should be securely 
gagged and kept fully open throughout the operation; (8) the head 
should be supported in such a position that, whilst the best light 
is secured, the blood tends to gravitate out of the mouth rather 
than backward into the pharynx; (4) a firm ligature should be 
passed through the tip of the tongue for the purpose of traction; 
(5) the first step in the operation consists in dividing the reflection 
of mucous membrane between the tongue and the jaw and the 
anterior pillars of the fauces; (6) rapid separation of the anterior 
portion of the tongue from the floor of the mouth should be made; 
(7) if possible the lingual arteries should be secured with Spencer 
Wells’s forceps prior to division; (8) a ligature should be passed 
through the glosso-epiglottidean fold before finally separating the | 
tongue; (9) a mercurial solution should be applied to the floor of 
the mouth, and the surface painted with an iodoform styptic 
varnish. 

Whitehead says that there is another subject in connection 
with cancer of the tongue which is constantly and painfully being 
brought to the notice of the surgeon, and that 1s the singular view, 
held by a large section of the profession, that in cases of cancer the 
means of relieving pain are limited by the maximum dose of any 
sedative authorized by the British Pharmacopeia. It isa constant 
experience to find that a patient suffering incessant and intolerable 
agony is ordered the paltry dose of 1 grain (0.065 gramme) of 
opium at bed-time, and it is the rare exception to find sedatives 
administered on lines proportionate to the amount of suffering. 
In contrast to this he mentions one of his own cases. A gentleman 
suffering from cancer arrived at the stage when he began to suffer 
pain, and commenced with } grain (0.016 gramme) of morphia, 
which at first gave relief; by degrees this dose had to be increased 
until he eventually took as much as 30 grains (1.94 grammes) 
three times daily. This kept him entirely free from pain, without 
at any time interfering with his intellectual interest in his daily | 
surroundings. The total amount of morphia consumed during the | 
twelve months preceding his death amounted to 3512 grains 
(227.5 grammes). He-also inhaled, during the last four days of 
his life, 5 pounds’ (2160 cubic centimetres) weight of chloroform, 
and Whitehead believes that he would have died much sooner had 
not this sedative treatment been adopted from the first. 
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At a meeting of the Société de Chirurgie of Paris, Berger Ae 
spoke on the difficulty of disinfecting wounds of the tongue result- 
ing from partial extirpation. Some years ago, having obtained by 
the thermo-cautery a clean section of that organ, he united the 
wound by suture. The result was very satisfactory. In a fort- 
“night the wound was completely healed. Since then he had 

operated more than once for epithelioma of the tongue, and the 
wound healed by first intention. Queénu said that he had in 3 
cases obtained a good reunion by the method advocated by his col- 
league. Reclus, Richelot, Marchand, and Bazy related similar 
successful cases. 

Ligature of the Lingual Artery as a Preliminary to Partial 
or Complete Excision of Tongue—At a meeting of the Royal 
Academy of Medicine in Ireland,,2, Croly strongly advocated 
preliminary ligature of the lingual artery im one-sided cancer of 
the tongue and deligation of both linguals in cases where the 
disease involved both sides of the tongue. He had tied fifteen 
lingual arteries,—six double and three single. The incision in each 
case was commenced beneath and external to the symphysis menti, 
extending downward to the great cornu of the os hyoides and up- 
ward to a point near the angle of the jaw, avoiding the facial vein. 
The platysma and deep fascia were divided on a director, and, when 
raised, the submaxillary gland was exposed, the digastric muscle, 
with hypoglossal nerve, forming the boundaries of a triangle in 
which the artery lay. The fibres of the hyoglossus thus exposed 
were next divided on a director, and the artery secured in its sec- 
ond stage. This dissection enabled the operator to explore the 
digastric space, and glands which could not otherwise be felt, owing 
to the dense cervical fascia, could be removed, thus making the 
operation a’ comparatively bloodless procedure, and giving the 
patient a much better chance than if the glands were not removed. 
Croly related cases in which he removed the tongue as far back, 
as the epiglottis, and where, the root of the tongue being severed, | 
there was no bleeding. He expressed the opinion that exploring’ 
thoroughly the submaxillary region was just as important in tongue 
cases as exploring the axilla in breast cases. Lingual arteries 
varied; about one in six arteries lay on, instead of beneath, the 
hyoglossus muscle. In ligature of both linguals, one side often 
was easier; the artery occasionally pierced the muscle, was some- 
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times large, and occasionally very small. The author condemned 
the Paquelin cautery as a means of excising the tongue, having 
seen some secondary hemorrhage following its use. 

Forcipressure in Extirpation of Tumors of the Tongue.— 
Péan, of Paris,/%,emphasizes the value of forcipressure as a 
hemostatic. In extirpating the tongue, the patient is always anees- 
thetized and placed in’ the semi-recumbent posture; the jaws are 
separated with Mathieu’s gag, and two sponges on long holders 
are placed deeply in the mouth, between the cheeks and teeth, 





Fic. 1—H2#MOSTATIC FORCIPRESSURE IN EXTIRPATION OF THE TONGUE. 
(Gazette des Hopitauz.) 


with the view of preventing the penetration of blood into the 
larynx. The operative technique in the application of the heemo- 
static varies according to the following circumstances: (1) if the 


‘tumor is limited to part of the tongue; (2) if the disease is ex- 


tensive enough to demand the complete, or almost complete, extir- 
pation of the tongue; (3) if the floor of the mouth has been invaded 
by the disease from the tongue; (4) if the disease has been prop- 
agated from the tongue to the floor of the mouth and a portion 
of the lower maxillary. 

In the first condition, a strong forceps, as shown in cut, ,2%,, 
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is placed transversely and behind the tumor; a second, longi- 
tudinally in the median line of the organ; and a third, on a 
level with the floor of the mouth. These forceps are applied sufh- 
ciently beyond the diseased area to allow the surgeon to cut wide 
of the disease. After the excision, the raw surfaces are approxi- 
mated by deep silk or horsehair sutures, which act as final 
hemostatics by filopressure and prevent the septic contamination 
of the submucous tissues by the closure of the wound. ‘The 
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Fig. 2.—REUNION OF INTRA-BUCCAL WOUND AFTER EXTIRPATION OF TUMOR AND REMOVAL 
OF FORCEPS; THE SUTURES ASSURE H#MOSTASIS; A SINGLE LONG FORCEPS IS 
ALLOWED TO REMAIN ATTACHED TO EPIGLOTTIS TO PREVENT ASPHYXIA. 


(Gazette des Hépitauz.) 


forceps are removed and iodoform gauze applied. The sutures are 
removed in six or eight days. 

In the second condition, when the whole tongue must be re- 
moved, prophylactic forcipressure is as useful as in the first condi- 
tion, except that more forceps are required. At least two are ap- 
plied to the base behind, two in front, and two on each side of the 
root of the tongue, as shown in Fig. 1. After excision, an attempt 
is made to secure union per primam, by suturing the remaining 
portions of mucosa to the floor of the mouth, as shown in Fig. 2. 


~ 


K-52 MATAS, | afitonaes: 


In the third and fourth conditions, a more or less extensive 
portion of the inferior maxilla must be resected with the tongue 
and floor, as shown in Fig. 2 or 3, in which the lateral half and 
body of the jaw are (respectively) shown as in resection. When 
resection of the maxilla is performed, it becomes an easy matter to 
isolate the tongue and diseased parts with haemostatic forceps. Le 
a little of the dorsal and lateral portions of the base of the tongue 
remain, these parts should be brought together, and the whole 
wound in the floor of the mouth sutured closely together with the 





Fig. 3.—SUTURE OF THE STUMP AND REMAINING PARTS AND PERIOSTEUM IN COMPLICATED 
EXTIRPATION OF EXTENSIVE DISEASE OF TONGUE. 


(Gazette des Hépitauz.) 


stump to secure primary union and prevent septic infection of the 
sublingual tissues, the plan shown in Fig. 3 being followed. 

The author claims that, by this method, which he{;;,origi- 
nally described seventeen years ago, the following results may be 
obtained :— 

1. The total or partial extirpation of the tongue can be prac- 
ticed without loss of blood. 2. That the method is applicable 
when the disease is propagated to the floor of the mouth, the 
pillars of the fauces, or to the lower jaw. 3. That it renders 
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unnecessary the preliminary ligature of the lingual arteries. 4. 
That the closure of the wound may be obtained not only after 
the extirpation of tumors limited to the tongue, but also in those 
which involve the floor of the mouth and a part of the lower jaw. 
5. In order to facilitate the closure of the wound, the parts must 
be excised in a manner most favorable to the approximation of the 
remaining mucous portion. 6. The sutures are interrupted, but 
placed closely together, horsehair or silk being preferred. They 
should remain three or four days. This suturing of the intra- 
buccal incision is most essential as a preventive of infection and as 
a final hemostatic. 7. The dangers of asphyxia (which is fre- 
quently threatened during the course of the operation) is obviated 
by keeping the patient’s head inclined to one side, by placing 
sponges in the vestibule of the mouth, and by passing a thread 
through the epiglottis or holding it up with the aid of an appro- 
priate pressure-forceps. (See Fig. 2.) 8. Whenever it is possible 
to preserve a part of the base, the shape of the tongue should be 
given to it. (See Fig. 3.) 

At the London Medical Society s.20 Marmaduke Shield 
showed a case of leukoplakia lingue, two years after half the 
tongue had been removed for undoubted epithelioma. The 
patient was a man, aged 738, who came under treatment in 1888. 
He had suffered from “‘ bad tongue” for upward of twenty years, 
being an inveterate smoker. Removal of the whole organ was 
advised; but this was declined. The case was shown to demon- 
strate the local origin of these varieties of epithelioma. Shield 
raised the question as to the diagnostic value of “nests” in such 
tumors, especially in reference to a decision as to operation. The 
president said this important question involved another hardly 
less so, namely, as to how far surgeons were justified in removing 
portions of a growth for microscopical examination at the risk of 
general infection. Owen mentioned a case in which the lingual 
tumor turned out to bea gumma. Stephen Paget and Ballance 
confirmed the idea that the “nests” were sometimes met with in 
non-cancerous growths. 

Cancer of the Tongue—Wm. Alexander, of Liverpool,;% has 
had considerable experience in the surgical treatment of this disease, 
and has tried almost all the methods of operating. He reports 
19 cases, and concludes as follows: “If a patient consulted me 
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now with cancer of the tongue in the early stage, without infiltra- 
tion of the floor of the mouth or glands, I would remove the affected 
half of the tongue with scissors, well free of the diseased nodule. 
This leaves the patient with all his faculties for a time. When 
recurrence has taken place, or in a fresh case where the floor of 
the mouth and the glands at the angle of the jaw are affected, but 
the diseased tissue non-adherent to the jaw, I would remove the 
whole of the tongue and floor of the mouth, leaving the jaw and 
skin. This is best done from the affected side, the preliminary in- 
cision extending from beyond the symphysis to the middle of the 
ascending ramus. When adhesions to the lower jaw have taken 
place, and its periosteum, the tonsils, or soft palate are involved, 
then I would remove all these parts right down to the hyoid bone, 
sacrificing any skin at all suspected of disease. All tissues in the 
neck can be sacrificed except the vagus nerve and the common 
carotid artery, the ligature of which is, at the cancer age, a fertile 
source of danger from coma and hemiplegia. In young people the 
common carotid can be ligatured with comparative impunity, but 
not at this time of life, as I know to my sorrow in one or two- 
instances. A preliminary tracheotomy is absolutely necessary, and 
the larynx must be well plugged to prevent blood entering the 
lungs. The mouthI generally fill with absorbent boracic lint, and 
constant attention to cleanliness on the part of the nurse and care 
in feeding the patient are absolute necessities.” | 


PALATE, 


Cleft Palate-—Denuce, of Bordeaux, /33,reports a case of cleft 
palate which he corrected by staphylorrhaphy. The paper is 
mainly interesting for the clear presentation of Albrecht’s theory 
of harelip and cleft palate, which the author advocates. 

At a meeting of the Académie des Sciences of Paris, Po- 
laillon ,.0,, 6 described his operation of staphylorrhaphy in two sit- 
tings. He allows an interval of twenty-four or forty-eight hours 
between the two stages of the operation. At the first sitting he 
makes the usual lateral incisions on both sides, dissecting off the 
mucous membrane from each side and loosening it from the 
palatal bones; then he arrests the hemorrhage by compression or 
hemostatic forceps. At the second sitting, he vivifies the edge 
of the tissues and introduces very fine sutures. This operation 
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may be done under cocaine anesthesia. In 5 cases operated 
upon in this manner during the past year, the author has had 
perfect results. Two cases were from syphilitic perforation and 
the other 3 were congenital. 

A set of elevators and long needles especially designed for 
operative treatment of cleft palate are described by Le Dentu. xc. 
Probably the strongest paper yet presented by the prothetic side in 
the important question of ‘‘ Mechanism versus Surgery in the treat- 
ment of congenital cleft palate,” was submitted to the King’s 
County Medical Society by Rodrigues Ottolengui, <7 of New York. 
The author takes a very pessimistic view of the surgical treatment 
of cleft palate, and paints a very rosy picture of its prothetic treat- 
ment. 
The burden of his argument is that the correction of speech 
is the essential object to be sought for in our efforts at treatment, 
and that, therefore, “the most beautiful closure of a fissure with- 
out corresponding improvement in speech must be counted a 
failure.” He says: ‘“ What is essential in every case in order to 
restore the function of normal speech? The answer is very simple, | 
though its attainment is most difficult. It must be possible to 
completely shut off the cavity of the nares. This is normally 
accomplished by the coincidental approach of the soft palate and 
the posterior wall of the pharynx, which latter, rising, forms a well- 
marked ridge, against which the soft palate presses by elevation. 
It follows, therefore, that though the edges of the cleft may be 
brought together and union effected, unless the soft palate is long 
enough to meet the wall of the pharynx under the action of the 
muscles, the nares will not be cut off, and, practically, nothing will 
have been accomplished. Thus, a beautifully zesthetic result might 
be attained by operation which, nevertheless, would be of no benefit 
whatever in correcting abnormalities of speech.” 

According to the author, the conditions favorable to operation 
are very rare, and the best results are’to be obtained by mechanical 
treatment. The devices—obturators, vela, etc.—invented by, 
Kingsley are preferred and carefully described. In his analysis: 
of 30 cases treated by Kingsley, the author concludes “ that an 
average of sixteen months is the time during which a rubber velum 
will retain its usefulness. From an examination of the table we 
discover that the worst record is four vela in two years,—an average 
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of only six months; while the best is three in fifteen years,—an 
average of five years. We also observe that the majority use 
about one velum per year. The first cost of furnishing an instru- 
ment is necessarily high, because of the amount of labor and skill 
snvolved. ‘To furnish duplicates of the vela, however, is simple, 
and the fee for the same but $5.00.” While the author has care- 
fully presented his side of the case, it is evident that he has entirely 
underestimated the achievements of modern palatine surgery, 
especially in the hands of such operators as Wolff, Ehrmann, 


Tyélat, Billroth, and others, who have not only obtained ideal — 


sesthetic results, but functional successes as well. 
Another advocate of prothesis in the treatment of palatum 


fissum is Engelsen, «3, who devotes much attention to the study | 


of the relative merits of the Kingsley and Svensen mechanical 
appliances, and finally concludes in favor of the latter. A clinical 
lecture on cleft palate and its operative treatment is contributed 
by J. H. Morgan, of London. so | 


An ancurismal tumor of the right alveolar process and vault — 
of the mouth, successfully treated by injections of a solution of the 


perchloride of iron in water, 1 to 4 (6 minims—0.32 gramme— 
at a time), is reported by Marshall, of Chicago. ,¢1. Owing to the 
sloughing which took place after these injections, the author recom- 
mends that a weaker solution, 1 to 6 or 1 to 8 of water, be preferred. 

An adenoma (benign, encapsulated tumor) of palate success- 
fully treated by enucleation is reported by Page. 6. The patient, 
aman aged 40 years, was first subjected to a preventive laryn- 
gotomy, as preliminary to operation. The growth was as. large 
as a hen’s egg and projected into the fauces. 


THE TRIGEMINUS. 
Operative Treatment.—A partial extirpation of the ganglion 
of Gasser was successfully attempted by Novaro, of Bologna. oe 





The patient—male, 68 years—had been afflicted with a most rebel- | 


lious neuralgia of the second and third divisions of the fifth pair 


during the eight years preceding the operation. Resection and _ 


stretching of the peripheral branches had been practiced, but had 


only temporarily relieved the patient. The removal of the Gas-— 


serian ganglion was undertaken by Novaro, who decided before- 
hand that only a partial operation would be performed,—only the 
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anterior portion of the ganglion (connected with the ophthalmic 
division), which contains the trophic centres of the eye, being 
respected. The following method was adopted: <A cutaneous 
incision—V-shaped—was cut in the masseteric region, one branch 
of the V terminating opposite the tragus, on the root of the zygoma. 
The other (anterior branch) terminated on the malar bone, ona 
level with a line drawn downward from the external angular proc- 
ess of the frontal. The loop of the V rested about midway of the 
masseter muscle. ‘The flap of skin thus circumscribed was lifted 
up; the temporal aponeurosis exposed on the zygoma was divided 
- parallel with this arch; the masseter was lifted away from its 
~ attachment to the jaw and zygoma, and with the help of a second 
cutaneous incision, which circumscribed the angle of the maxilla, 
the external surface of this bone was sufficiently denuded of its 
overlying parts to allow it to be sawn through ina vertical direc- 
tion behind the third molar. The ascending ramus of the maxil- 
lary, which was thus mobilized, was bodily elevated, disarticulated, 
and removed, after section of the temporalis tendon, pterygoids, 
and articular ligaments. The inferior dental and artery had to be 
divided. After the extirpation of the bone, an assistant retracted 
the temporalis muscle upward, and the operator was thus allowed 
to denude the inferior surface of the great wing of the sphenoid 
and zygomatic fossa. With the help of a narrow chisel, the base 
of the pterygoid process and the great wing of the sphenoid was 
attacked in the space which lies between the round and oval 
foramina, great care being taken not to open the cavernous sinus. 
. After removing enough bone, Novaro gently detached the dura 
mater, and, having exposed the second and third branches of the 
fifth, they were seized with forceps and entrusted to an assistant, 
who, by making traction upon them, helped the operator in the 
work of completing the dissection of the ganglion, which was re- 
moved piecemeal with the aid of a fine rat-tooth forceps and sharp 
curette. The chief aim of the operator throughout was to avoid 
injuring the antero-internal portion of the ganglion, which con- 
tains the trophic centres of the eye and is attached to the walls of 
the cavernous sinus. The operator succeeded completely, and 
the whole of the condemned part of the ganglion was removed 
with the two inferior divisions up to their foramina of exit. The 
wound was then carefully packed with an iodoform-gauze tampon. 
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The operation consumed one and a half hours. Forty-five days 


after, the patient was in excellent condition; the eye remained sound 


and he was totally free from pain. Notwithstanding the complete 


extirpation of the second and third divisions of the fifth, the terri- — 


tory supplied by these nerves remained normally sensitive. — 

This attempt at the removal of the ganglion of Gasser is the 
fourth on record. Rose, of London, first performed the operation, 
and did it twice, successfully, but by different methods each time. 
In his first operation (vide ANNUAL for 1891, this section) he 
opened a large route to the base of the skull by resecting the upper 
jaw ; in the second case he followed the method recommended by 
Kronlein. He really adopted the Pancoast-Salzer method for 


the resection of the second and third divisions as these emerge from ~ 


their respective foramina. In both operations he applied a tre- 
phine to the foramen ovale. The third operation was performed 
in Italy by Caponello, who also followed Kronlein’s method ; his 
patient died on the third day, from meningitis (a partial excision). 
In Novaro’s case, the loss of the corresponding eye from ophthal- 
mitis, which unfortunately took place in Rose’s first case, appears 
to have been happily obviated by his procedure. 

A most important contribution on the various surgical pro- 
cedures devised for the relief or cure of trigeminal neuralgia (tic 
douloureux) is made by Victor Horsley, assisted by James Taylor 
and Walter S. Coleman. yogis Among other papers of value, we 
would especially mention the critical thesis of Louis Raulin, Bor- 
deaux,”’’and an excellent paper on “* Resection of the Second and 
Third Divisions of the Fifth Nerve at the Foramina Rotundum and 
Ovale,” by S. J. Mixter, of Boston, ,%,,who calls attention to the 
ease with which both these nerves may be reached through a 
single vertical external incision, and also speaks of certain varia- 
tions in the anatomy of the bony structures met with during the 
operation. The method described by Salzer ,é*.,1s the one referred 
to by the author. Two cases of neurectomy for severe neuralgia 


are reported by T. T. Paul. 537 Redier,?", reports a partial excision. 
of the inferior dental for a neuralgia of thirty-five years’ duration. 


Velpeau’s operation by trephining the maxilla was adopted. The 
case was reported fifteen days after the operation, and up to that 
time the neuralgia appeared to have been kept in abeyance. 
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SURGICAL MYCOSES AND TUMORS. 
By ERNEST LAPLACE, A.M., M.D., 


PHILADELPHIA. 


) TUBERCULOUS GLANDS. 
In an essay on the value of polyadenitis, in the diagnosis of 


. tuberculosis in children, Marinescu l’refers to the fact that posi- 
tive signs of tuberculosis in young infants and children are lacking, 


and that we are frequently obliged to make only a diagnosis of 
probability when the disease is already far advanced. ‘Some years 
ago, Hutinel observed that the majority of children presenting 
symptoms of tuberculosis also had general adenitis. The swollen 
glands are to be felt everywhere, forming a general adenitis, and 
are found in regions where there is no other trace of tubercular 
involvement ; they never change in size or consistence. Suddenly 
a bronchitis develops, followed by broncho-pneumonia, from which 
the child dies. Microscopical examination reveals caseous spots 
and the presence of tubercle bacilli throughout the affected glands. 
The name of generalized peripheral adenitis has been applied to 
this condition by Grancher. nein A case of adenoma of the sweat- 
glands is reported by Perry. y4..0 The patient wasa woman, aged 
31, who had_ been affected with the disease since her tenth year. 


Of late the affection had become greatly aggravated, both in the 


number and size of the individual tumors. Microscopical exami- 
nation proved that the ramifications of the sweat-glands were 
greatly enlarged, and there was a thinning of the superficial 
epidermis. A great deal of pigment was observed in many of the 
gland-cells, which microscopical examination showed to consist of 
black points. ‘There were no inflammatory appearances. The 


swellings, after having been pricked with a needle, were removed 


by the scissors or scalpel, a perfect cure following. 
Treatment.—Schwartz,®,gives details of a case in which in- 


jections of carbolic acid destroyed the tendency of the glands to 
develop. Reboul, 2 Courtin, 28 and Nélaton,;.. vaunt the use of 
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camphorated naphthol in tuberculous adenitis. Reboul’s com- 
munications are based on 47 cases. In 43 of these the cervical, 
in 1 the axillary, and in 3 the inguinal glands were affected. In 
18 cases the glands were hard, in 24 softened, and in 5 ulcerated. 
Of the 47 cases, 28 were cured and 19 improved. ‘The cure, 
_however, was not complete, but the improvement was: remarkable. 
The treatment is absolutely harmless, and seems to act beneficially 
both on the local and on the general condition. The mixture 
consists of :— 


kK, Naphthol-f, 
Camphor, . : : : . 4& 10 grammes (24 drachms). 
Alcohol (60 per cent.), . ‘ . 40 grammes (13 ounces). 


This is to be used, with aseptic precautions, by means of a 


Pravaz syringe, a few drops being injected here and there through- 


out the mass of enlarged glands. Haye: uses tincture of iodine 
in combination with electricity. The negative pole of an ordinary 
galvanic battery is covered with chamois-skin, over which is fitted 
an ordinary hard-rubber cup, to prevent evaporation. Ten drops 
of tincture of iodine are poured on the chamois-skin. This pole is 
applied directly to the tumor, and the positive poleat some in- 
different point. Six cells are switched in use for eight minutes. 
After two minutes, a distinctly metallic taste can be perceived in 
the mouth, due to the presence of iodine, and showing that the 
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medicine has permeated the system. Much improvement has { 


followed this mode of treatment. 

Solutions of iodoform and ether, after the method of Verneuil, 
continue to afford the best results, as reported by De Pezzer.,,.’, 
He concludes that this treatment, in cases where operative pro- 
cedures were indicated, has brought a lasting cure, without a 
cicatrix; and that these injections seem to exert a beneficial 
action not only on the tuberculous glands treated, but also on 
those at a distance from the seat of the injection. Watson 
Cheyne,.?:,;gives full details of his experience in the use of Koch’s 
tuberculin in the treatment of surgical cases. At the time of his 
writing, he stated that its exact place in surgery would depend 
upon whether the early improvement turns out to be more or less 
permanent, and whether it is obtained rapidly, in°comparison with 
the results obtained by operative measures. Lannelongue ,i},com- 
municated to the Académie de Médecine his theory of the necessary 
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transformation of the tuberculous tissues into a sclerotic mass in 
order to obtain acure. To this end, he injects a solution of chloride 
of zinc about tuberculous foci, whereby new fibrous tissue is gen- 
erated, which encapsulates the diseased portion. ‘Twenty-three 
patients suffering with joint and gland tuberculosis had been thus 
treated; a formation of fibrous tissue occurred in every case, with 
remarkable improvement in the general condition. The injections 
were often repeated, and consisted of 2 to 5 drops of a 10-per-cent. 
solution of the zinc chloride. 

Creasoted oil has been employed by Burlureaux,,°.,who has 
given a patient, during six months’ treatment, 4 kilogrammes 
(10 pints) of creasoted oil (1 to 15), without any harm. He 
reports 2 other cases in which, in about three weeks, the tubercu- 
lous glands of the neck disappeared. Ina paper read before the 
German Surgical Congress, Senger ,?},stated that, in the treatment 
of tuberculosis by the iodoform-glycerin injections, the effects 
differed greatly according to the quality of glycerin employed. It 
was found that impure glycerin contained always a certain amount 
of formic acid, the proportion varying according to its degree of 
- impurity. This led him to infer that the marked irritating prop- 
erties of the formic acid might have some share in the curative 
effects of iodoform emulsions. The fact that iodoform, when 
introduced into the body, is converted by the process of oxidation 
into formic acid and hydriodic acid, explains its varying effects in 
different cases. When oxidation is sufficiently active to decompose 
it, iodoform exerts a curative action which is not manifested when 
the process of oxidation is feeble. For these reasons the author 
added formic acid to iodoform emulsions, and obtained favorable 
results where the latter had proved ineffective. In cases of tuber- 
culous affections of the glands and in a case of tuberculous 
arthritis of the ankle-joint formic acid was used alone, the formate 
of soda in solution being injected. The results were excellent. 
Francois Hue 20%, describes the treatment of local tuberculosis, and 
says that in the Hospital of Pen Bron the principal treatment 
consists in aérotherapy and salt-water baths. The children are in 
the open air all day, playing on the beach. The advantage of the 
climate is its mild temperature, allowing patients to partake of the 
baths the year round, surcharged with chloride of sodium. Of 
8 patients suffering with Pott’s disease, coxalgia, and scrofulous 
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glands, 6 were cured, and the others improved in the course of a 
few months. Poisson2%,gives an excellent account of the treat- 
ment of tuberculous synovitis of tendons. He distinguishes two 
distinct forms: (1) synovitis with riziform grains; (2) synovitis 
with fungosities. After reviewing the various modes of treatment, 
such as immobility, injections of ether and iodoform, Fowler's 
solution, and ignipuncture, he comes to the conclusion that the 
best plan is free incision of the tumor with thorough curetting by 
means of the sharp spoon. When, however, the tumor is limited 
and encapsulated, a still better practice is to dissect out the growth 
methodically, thus effecting a more brilliant and complete cure. 


ABSCESS. 


Marcus,,°3 reports the case of an abscess in the breast of a | 
virgin, the patierft being a girl, aged 17, usually in the enjoyment 
of excellent health. There was no history of injury or menstrual 
irregularity. Pain, of a lancinating character, was for some time 
the only symptom, and, finally, deep-seated suppuration became 
evident. Incision evacuated 2 teacupfuls of pus. The tissue was 
thoroughly scraped; there appeared honey-combed abscesses, deep 
sacs existing over the pectoralis major. The case ultimately did 
well. J. P. Connelly,°%, presented to the American Medical Asso- 
ciation a case of fatty urine, accompanying an abscess in the right 
iliac fossa, in a colored woman, who, after childbirth, had chills 
at regular intervals, with pain, and a deep-seated tumor in the 
right iliac fossa. The urine was covered with an oily substance 
like olive-oil, but which became of a tallowy consistency on cool- 
ing. Three anda half ounces (92 grammes) were passed daily 
for some days, when there was a sudden discharge of pus with 

the urine, and the fat immediately and permanently disappeared. 
Happel,,,°4 Laplace, ,32,and Packard, ,.,report psoas abscesses, 
where a free incision afforded relief and cure. Glandular abscesses 
in children have been studied by Hofmeier, ,,),, who concludes that 
they are caused by no special diathesis, but by various forms of 
infection. Hence, reliance is placed upon the local antiseptic 
treatment and tonics. Lemiére 2%, tells of 5 cases in which he 
produced aseptic suppurations as a result of the injection of drugs. 
In 1 case sulphuric ether, 1 cubic centimetre (14 grains); in the 
other cases a 80-per-cent. nitrate of silver, 0.20 gramme (375 
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grains). Microscopically, and from cultures, the resulting abscesses 
were found to be free from micro-organisms. Verneuil and Be- 
retta 2, speak of the transformation of a cold abscess into an acute 
form, attributing it to a secondary infection by the streptococci of 
suppuration, and considering it as a favorable turn in the progress 
of the case, inasmuch as such abscesses heal more readily and 
permanently than those which have not thus been infected. They 
reason that, perhaps, a direct antagonism might exist between the 
tubercle bacilli and the micro-organisms of suppuration. 

Treatment.—At the Congress of French Surgeons, Piéchaud, 
of Bordeaux, ,)4,detailed a new treatment of cold abscesses with- 
out incision. Antiseptic puncture, followed by antiseptic lavage 
of the abscess-cavity, results in recovery, without complications. 
In 2 cases the pus was contained in large pockets, on the thigh 
and buttocks. Bacteriological examination of the pus revealed the 
presence of streptococci and staphylococci. He has had 20 suc- 
cessful cases, which were treated as follows: After making the 
puncture, the cavity was washed out with a solution of boric acid, 
then with a sublimate solution (;745). Cure rapidly follows this 
treatment, even in cases where the skin is beginning to slough, as 
was noticed several times. Sublimate poisoning was never ob- 
served. Barker ,,2, recommends the treatment of tubercular and 
other abscesses by hot-water flushing without drainage. The 
lining membrane of the abscess is removed; in fact, in all ab- 
scesses—acute or chronic—it is his practice to remove sloughing 
cellular tissue and lining membrane by copious washing and the 
free use of gauze attached to forceps and rubbed over and 
into every part of the abscess-cavity. This treatment does away 
with the drainage-tube and eliminates the continued irritation 
often produced by it. Mayo Robson, 4.x Para,#® and Mercier i 
report excellent results from the simple injection of iodoform and 
ether, after evacuating the cold abscess by puncture. 


FURUNCULOSIS. 


According to Veiel, % the treatment of this affection presents 
the four following indications: 1. The pus-forming micrococci, 
which have penetrated into the skin, must be destroyed by anti- 
parasitical measures before they have ‘produced tissue changes. 2. 


When tissue necrosis has occurred, the indication 1s to accelerate 
28—iii 
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the exfoliation of dead tissues, so as to remove the micrococci as 
rapidly as possible. 3. To prevent new formation of furuncles. 
4. To place the system in such a condition that it may be most 
capable of resisting the infection of the pus-forming micro-organ- 
isms. To fulfill the second ne the author decidedly favors 
the use of hot poultices. Vogt,.%%.. believes in the infectiousness 
of furunculosis, the micro-organism being retained by clothing, 
and resisting the ordinary laundry processes. Drury, pert ae 
per,;”,and all others agree that antiseptic lotions and injections 
present the most efficient means of abortive treatment. 


CARBUNCLE. 





Evan Powell ,.2... describes the occurrence of an epidemic of — 


boils and carbuncles. <A patient was admitted to the hospital ward 
with two boils. Before these two boils were healed the man had 
a carbuncle on his back, and, whilst this was being treated, the 
disease spread to two other wards, there being in all 32 cases, 
principally among debilitated patients. 

Treatment.—Spohn ,y, recommends the use of a 10-per-cent. 
lotion of chloral hydrate in glycerin and water, applied constantly, 
by means of absorbent cotton-wool, combined with the internal 
administration of calcium sulphide. Riedel,{?, advocates total 
extirpation of the carbuncle. The patient being anesthetized, a 
crucial incision is made and the four segments removed. The 
wound is packed with iodoform-gauze and treated on general 
antiseptic principles. The advantage of this treatment he claims 
to be thé removal of the disease in toto, thus avoiding local or 
general infection. It brings about a cure in a shorter time, and 
with less disfigurement than the old method. 


ANTHRAX. 


Goldschmidt}? reports a case of anthrax in a brush-maker, 
where infection took place from the bristles used by the patient in 
his work. ‘The disease began with sudden swelling of the sub- 
mental region, accompanied with fever, chill, headache, and wild 
delirium, followed by hematemesis, bloody stools, and dyspnoea. 
Death occurred on the fourth day. The section revealed the serous 


cavities filled with serum, the glands of the neck swollen, with 


hemorrhagic infiltration; ecchymosis on the pleura of both lungs, 
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the peritoneum, and the mucous membrane of the stomach and 
small intestine. The spleen was large and soft, and there was 
enormous swelling of the mesenteric glands. Microscopic exami- 
nation of the tissues and fluids showed myriads of anthrax bacilli. 
The case of an infant, 5 months old, has been described by 
Ollivier. 200 Lhe child was suffering from a disorder diagnosed 
as general bronchitis, with some patches of broncho-pneumonia. 
Attention was drawn to two unusual symptoms: slight but gen- 
eral cedema, and an erysipelatous patch on the front of the chest 
on the right side. The child died after an illness of nine days. 
The necropsy revealed the typical lesions of anthrax. There was 
no evidence as to the mode of infection. . 
Immunity —Mme. O. Metchnikoff, 2 having made experi- 
ments regarding the fate of bacilli contained in the vaccine used 
to confer protection against anthrax, draws the following conclu- 
sions: 1. The bacilli contained in the anthrax vaccine produce 
their effect by growing at the point of inoculation, without neces- 
sarily being propagated throughout the economy ; save exception- 
ally, and to a feeble degree, they do not penetrate into the organs. 
Vaccination is thus due to the products of the bacilli, which diffuse 
into the organism from the point of inoculation. 2. The destruc- 
tion of the bacilli takes place at the point of inoculation, and 1s 
effected by the phagocytic activity of micro- and macro- phagi. 
3. Vaccination depends upon accustoming cellular elements to the 
toxic products of the bacilli. This last conclusion is supported by 
the fact that in the vaccinated animal the vaccine and the virus 
develop normally in the aqueous humor devoid of cells, while they 
are destroyed in the organism where they are accessible to the in- 
fluence of the cells. Rondenko, of Moscow, % reports the results 
of some experiments, with the object of disproving a frequently- 
quoted statement of Ogata and Jasuhara, that the blood of 
animals naturally immune against anthrax, such as the frog, rat, 
or dog, produces attenuation of the bacillus which develops in it. 
_ These authors had reported that a single drop of frog’s serum or 
half a drop of dog’s serum produces attenuation of the bacillus 
which develops in it; also, that a single drop of frog’s serum or 
half a drop of dog’s serum, if injected into mice, is sufficient to 
protect them against anthrax. Rodenko proves, from a series of 
22 inoculations in mice, that ordinarily the blood or serum of 
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frogs has no power of protecting mice against even very weak 
anthrax. | 

Treatment.—The treatment of malignant anthrax by means 
of the toxines of putrefying fluids has been studied by Kosturin and 
Krainski,,,°., with the result that the development of anthrax was 
only slightly retarded in the animals thus treated. Tissue- 
fibrinogen solution which has been sterilized by boiling has been 
found by Wooldridge, ..:..when injected into rabbits, to render 
them immune against anthrax. In an exhaustive article, Wright .i1 
defines tissue-fibrinogen from a chemical stand-point, and reports 
experiments upon the immunity-conferring power of a solution of 
tissue-fibrinogen, sterilized by being passed through a Chamberland 
filter. | . 

KE. H. Hankin,,®,, has succeeded in isolating from the spleen 
and blood-serum of the rat an albuminoid substance which de- 
stroys bacterial life. Itisa basic body, differing from bases already 
known in being insoluble in alcohol and in water, and in not 
dialyzing. It is a globulin; and to its presence is ascribed the 
power possessed by the blood-serum of the rat for killing anthrax 
bacilli. Fazio finds that when the anthrax bacillus is imbedded 
in the soil five or six months it loses its virulence, though it retains 
its original type as to form. Arnoldow,,j,,recommends the follow- 
ing injection in cases of anthrax :— 


Rk Hydrarg. corros. chlor., . ; . b ‘ ; 1 part. 
Sol. acidi carbolici (5 per cent.),, —. ' j . 250 parts. 
M. Ft. sol. et sig: Inject, once or twice daily, into the substance of the an- 


thrax, two Pravaz syringefuls of the above solution. Wash the tumor thoroughly 
with a 1- or 2-per-cent. sublimate solution, and apply sublimate gauze and carbolated 
compresses. 

Grabowski 7%, reports the successful treatment of 10 cases of 
malignant pustule by deep injections of carbolic-acid solutions (5 
per cent.) into the periphery of the pustule. He injects one-half of 
a Pravaz syringeful, making around each pustule two to six punc- 
tures. The pustule itself is brushed with pure carbolic acid and 
dressed with hot compresses; wine is given internally in small 
doses. In 99 cases of malignant pustule treated with carbolic acid, 
as reported by different authors, there has not been a single fatal 
termination. The use of ipecacuanha locally, in form of powder, 
and internally, also administered as a powder, in doses of 5 grains 
(0.32 gramme) every four hours, is reported as highly successful 
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by Davies-Colley, ® who was much struck by the success following 
the use of ipecacuanha by Muskett, who, in South Africa, treated 
50 cases without a single death. Evans, from a series of experi- 
ments on pure cultivations of the bacillus anthracis, finds that 
ipecacuanha, in quantities of 5, 4,3, and 2 grains (0.82, 0.26, 
0.19, and 0.18 gramme), added to tubes containing 5 cubic centi- 
metres (14 drachms) of broth, invariably destroyed the vitality of 
all the anthrax bacilli present, and no growth occurred in the 
tubes inoculated ; provided, always, that the «bacilli eaivened no 
spores. 
ACTINOMYCOSIS. 

Etiology.—In an exhaustive review of this subject, Vander 
Straeten 22 concludes that cereals must be the principal source of 
infection from actinomycosis, inasmuch as attempts to communicate 
the disease from animal to animal has failed. Furthermore, the 
disease, existing mostly about the jaws of herbivorous animals, 
would point to infection from the vegetable kingdom. Bostroem gery wo 
likewise concludes that this parasite belongs to the pleomorphic 
variety; that it seldom produces metastasis, and is only secondarily 


attended by suppuration,—that is, after infection by the streptococ- 


cus pyogenes aureus. From the observation of 32 cases, he thinks 
that the poison enters “the economy by means of the infected grain of 
some cereal, which can always be found imbedded in the focus of 
development of the disease. Max Wolff, has succeeded in culti- 
vating the germ, both under aérobic and anaérobic conditions, and 
also assures us of his having succeeded in conveying the disease 
to animals from fresh, pure cultures. Kern,2\j, reports a case of 
actinomycosis of the ileo-ceecal region, with cure by surgical treat- 


ment. <A case of actinomycosis ‘and tuberculosis combined 1s 


reported by Herbert Snow, ,.2 1. showing the existence of milary 
tubercles in the lungs and a genuine actinomycosis of the breast. 
“On microscopic examination, in addition to abundant tubercle, 
the characteristic rays of actinomyces were found in the lung.” 

Perroncito, Crookshank, Nocard, and Salmon, ,%,.at the Inter- 
national Hygienic Congress, decided on the absolute necessity of 


_ laws being passed protecting the people against meat tainted with 


this infection. 
Treatment.—Darier and Gautier ,i, report a case of actinomy- 
cosis of the face, involving the whole right side, which, after all 
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other treatment, was submitted to the electro-chemical treatment — 
of Gautier; that is, the hypodermatic injection of a 10-per-cent. 
solution of iodide of potassium in the dead tissue, followed by the ; 
insertion of needle-electrodes, through which was passed a current — 
of 50 milliampéres for twenty minutes. Three séances at intervals — 
of eight days and one sixty days later accomplished a perfect cure. 
K6ttnitz,”,records the marked success which followed cauterization — 
with solid nitrate of silver. One case had been chronic, numerous — 
recurrent deposits taking place, which required incision and formed — 
chronic fistulee. Three other cases were also cauterized, in similar — 
fashion, after opening of the abscesses, a speedy cure having been ~ 
obtained in each instance. According to Thiriar,,,\/.,the treatment 
should be purely surgical. The tumor should be removed, the — 
parts scraped, and the parasite destroyed by every possible means. 
He removes the parts plentifully, and disinfects with a 1-to-1000 
sublimate solution. Billroth ,®,showed the case of a builder, who | 
had actinomycosis of the lower portion of the abdomen, communi- ~ 
cating with the bladder, in which, when all else had failed, a cure 
was effected after the use of 15 tuberculin injections, commencing — 
with 0.01 gramme (;2, grain) and ending with 0.25 gramme (3% 
grains). Atte the usual disturbance, ieee and general, the growth | 
disappeared entirely. He thinks this a better result than in any 
known -case of lupus. Carl Koch ,4,, reports 3 grave cases of 
ae treated by operative measures, 2 of which recovered ; 
and Doyen ,3, describes 2 cases, both of which recovered after 
operation. | 
CYSTS. . 
Voituriez 7%, describes the disease of Re eee diuense of 
the breast; this condition is said by Pilliet ,7 to be the same as cystic 
epithelioma. Poirier,,?,,has studied 500 knee-joints, of which 200 
were injected, and has found, contrary to the text-book teaching, 
that popliteal cysts are, for the most part, in communication with 
the joint, and are of joint origin. His conclusions are that (1) the 
cyst between the inner gastrocnemius and the semimembranosus 1s 
extended and rendered larger in extending the joint and diminished 
in flexing it; (2) the cyst of the bursa of the popliteus muscle 
appears, as a rule, like a tumor in the deeper part of the calf; (3) 
cysts in the neighborhood of the condyles, on a level with the inser-— 
tion of the gastrocnemii, are in communication with the joint. 
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A large congenital cyst of the neck was removed by Walter o..4,0 
from a child 6 months old. It was found to be an angeioma, in 
which the endothelium of all the blood-vessels was undergoing 
rapid proliferation. A dermoid cyst ‘“‘ about the size of a man’s 
fist” was presented by Herrmann gy20y2t0 the Prague Medical So- 
ciety. It was situated in the nght breast, and Herrmann believed 
that it arose not from the mammary gland, but from the subcu- 
taneous connective tissue and invaded the glandular tissue. A 
dermoid cyst was found in the coccygeal region of a woman by 
Pousson. 2% 

Barrie reports a hydatid cyst of the lumbar region, developing 
from the prevertebral cellular tissue ; and Scheboldajen xy. 2 cases 
where hydatid cysts were found in the abdominal walls, thigh, 
pleura, lung, and diaphragm. Both succumbed after operation. 


TUMORS. 
CANCER. 


Pathology.— William Russell ,..2, describes certain bodies 
which he calls fuchsin bodies, and to which he attributes the 
causation of cancer. This is the result of a process of double 
staining of the sections, first by fuchsin and then by iodine green, 
without passing the sections through any special decolorizing 
agent; the iodine green replaced the fuchsin in everything except 
these bodies. The directions for staining are as follow: (1) sat- 
urated solution of fuchsin in 2 per cent. carbolic acid in water ; 
(2) 1-per-cent. solution of iodine green (Griiber’s) in 2 per cent. — 
carbolic acid in water. Place section in water; then stain in 
fuchsin ten minutes or longer; wash for a few minutes in water ; 
then wash for half a minute in absolute alcohol. From this put 
the section into a solution of iodine green, and allow it to remain 
well spread out for five minutes. From this rapidly dehydrate in 
absolute alcohol, pass through oil of cloves, and mount in balsam. 
The younded bodies are found mostly about the fibrous tissue and 
lymph-spaces of the various growths. Russell thinks there is no 
doubt that this organism is a fungus belonging to the sprouting 
fungi (sprosspilze of Nageli). Dean, ,£,on the other hand, finds 
them to be hyaline bodies due to a degeneration. The term hya- 
line is used in its widest sense, and may originate froma number 
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of different sources, e.g., from blood-plasma, blood-plates, blood- 
corpuscles, epithelium. These fuchsin bodies were also found in 
other than cancerous structures. Two were typical cases of uterine 
myoma without a suspicion of cancer of the lungs. ‘They were 
found in the connective tissue around the bronchial glands in a 
case of syphilis; also in a case of phthisis, in 2 cases of normal 
tissues, etc. The conclusions reached by Dean, therefore, are: 
| (1) that the bodies are not to be regarded as micro-organisms; (2) 
even admitting that they are of vegetable origin, they cannot be 
regarded as pathogenic, 7.e., they cannot be regarded as the “ char- 
acteristic micro-organism of cancer.” 

Contagiousness.—Sorel,,2%,,in an elaborate article, concludes 
that (1) cancer is of the most frequent occurrence in the country, 
and must, therefore, be due to a cause outside of the organism ; 
(2) water is the habitual cause of contagion, as is demonstrated by 
various cases cited ; (3) the contagion may spread from one to the 
other in the same household. Arnaudet,./ quotes, likewise, quite 
a number of cases in which he traces the contagious nature of 
cancer to drinking-water. Shattock and Ballance,%,and Roger 
Williams,,®,,also view with favor the infectiousness of carcinoma ; 
but the most important communication in this direction was made 
by Cornil,;,3.,.who reported 2 cases of cancer, transplanted from 
one part of the body to another, on the same patient, as related 
to him by a surgeon, whose name is not made public. The first 
case was that of a woman having a large tumor of the breast. 
Having removed the tumor, the operator ‘chien a small portion 
of it in the healthy breast, under the most careful antiseptic pre- 
cautions. At first, nothing was observed; but soon an indurated 
nodule was observed, which grew rapidly, resibitien in two months, 
the size of an almond. This patient died, a short time afterward, 
of an intercurrent disease, but at the autopsy no trace was found 
anywhere of cancerous metastasis. The same result was obtained 
in another case of cancer of the breast, but the patient was 
unwilling to submit to an operation for the removal of the grafted 
tumor. These 2 cases demonstrate, beyond a doubt, the commu- 
nicability of cancer. Kiselsberg ,,.5.0 reports the successful, trans- 
plantation of a fibrosarcoma from the back of one rat to the peri- 
toneal cavity of another rat, where it grew rapidly, and presented 
the original character of the plantar tumor. 
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Schleich ,, considers tumors to be of too highly organized 
formation to be caused by a special virus or by a bacterium, but 
to be due to a sort of endogenous infection. According to his 
theory, the formation of new tissue in a tumor is analogous to the 
growth of a fecundated egg, and the tumors themselves are the 
products of pathological generation and fructification. The im- 
pregnating forms of the infectious cell and any tissue-cell may 
become such if, at a certain stage of its physiological development, 
itis exposed to irritation. 

In an irreparable case of cancer of the breast, Hahn, ,?, in 
order that the utter hopelessness of the case should not be discov- 
ered by the patient, transplanted small pieces of healthy skin 
into the carcinoma, a piece of skin bearing nodules. being im- 
planted where the healthy skin was taken away. The psychic 
effect was all that could be desired. The pain ceased, and the 
patient became much more comfortable. The grafts grew in all 
of the places, much to Hahn’s surprise, and, when the patient 
died, two months afterward, from internal spread of the disease, 
the cancer-nodules had developed to the size of cherries. Among 
the general conditions specially liable to result in cancer, Herbert 
Snow,,.$...0mentions mental distress as the most important. In 
malignant disease of the breast and uterus, it commonly appears 
as the sole immediate antecedent. In all varieties it seems to pre- 
dispose, although, when other localities are attacked, a mechanical, 
exciting cause is, on careful inquiry, usually to be traced in 
addition. 

Bayard Holmes?” believes cancer to owe its origin to destruc- 
tive parasites of man, and an occasional parasite of the domestic 
animals and other vertebrates, especially when kept in captivity. 
The reaction of the tissues to its irritation is at first slow. It 
reaches the reproductive stage inside the cell itself, and is then 
disseminated through the lymph-channels. The causes which 
determine the localization of carcinomatous infection are those 
acting from within the host and those acting from without. Among 
the former are age,—after 50; dyscrasia, syphilitic or tubercular ; 
trophic neuroses, diseases of the central nervous system, and dis- 
eases of the circulatory system. Among the external causes are 
those which produce local irritation, and which may be classed as 
thermal, chemical, biological, and anatomical. 
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Treatment.—Perhaps the most important communication of 
the year upon the treatment of cancer is the series of papers by 
Adamkiewicz, ,27.,in which he explains the specific reaction upon 
cancerous tissues of a new substance,—‘‘Cancroin.” This sets up 
an inflammation about the new growth, giving it a curative 
tendency. Metastatic accumulations pursue an equally favorable 
course under the treatment, becoming smaller and ultimately dis- 
appearing, while the cancer itself first appears to swell, later be- 
comes red and necrosed, and is afterward thrown off. Many cases 
were treated, in all of which Adamkiewicz reports a cure. No 
particulars are given as to the composition of ‘“Cancroin,” nor 
have the experiments been repeated by any one else. Mosetig- 


Moorhof }@ reports a number of inoperable, entirely hopeless cases, — 


that had been successfully treated by him with parenchymatous 
injections of blue pyoktanin (methyl-violet) during several weeks. 
Fifty injections of a 1-to-500 solution and a few 1-to-300 were 
used; in all about 120 grammes (4 ounces) of the solution were 
employed. Camillo Lodigiani °% reports several cases of apparent 
improvement; whereas Griin ,2,,reports a case of scirrhus of the 
breast, in which the result was purely negative. Dyer 2 has used 
fuchsin in 4 cases: 1 of cancerous ulceration of the groin, treated 
with a solution of fuchsin in alcohol, cured in five and one-half 
weeks; 1 of carcinoma of skin and chest, with ulceration extend- 
ing up the axilla,—at the end of the fourth week it had diminished 
one-fourth, with no inclination to extend; epithelioma of the face, 
—in four weeks a remarkable improvement was observed ; very ex- 
tensive epithelioma of the face,—cured. The writer concludes that 
fuchsin acts as an antiseptic, stimulant, anesthetic, deodorant, 
astringent, and antiphlogistic. J. Mortimer Granville ,?,has made 
a further communication regarding his treatment for cancer by 
means of thallin internally and papain externally. He says: “In 
the result of my experience to this date I am able to say (1) that 
none of the earlier cases have relapsed ; (2) that scirrhous tumors, 
of large size and undoubted authenticity, have gradually disap- 
peared without any operative interference; (3) that the health of 
patients has improved under treatment, and the cachexia vanished. 


The principal modifications I have made are the following: In- — 


stead of thallin I use a periodohydromethyloxychinolin, because it 
is better borne, and seems to be more effective than the tetrahydro- 
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paraquinanisol; and I inunct or inject the tumor with a papain, 
specially prepared, because I have reason to believe that it is not 
the proteid elements, but the organized ferment of the papaw- 
juice, that produces the effects observed.” 
| Gourine 24, proposes to treat tumors and plastic exudates by 
artificially raising the local temperature above the temperature. of - 
the body, without causing a bum, but producing degeneration 
of the heated tissues. A cancer of the breast is said to have grad- 
ually shrunk under the continued application of a hot antiseptic 
poultice. The reduced tumor was finally excised. Marcus 
Fay J, cites the following cure for carcinoma: The patient, a 
woman 77 years old, came to him with an ulcerating cancer of 
the right mamma. Surgical interference being out of the ques- 
tion, Fay ordered the patient to paint the ulcerated surfaces fre- 
quently with tinctura creasoti cum opii, which relieved the pain 
and destroyed the fetid odor; he prescribed aniline internally. 
After three weeks the dropsy disappeared in the lower extremities, 
the adhesions began to shrink, as did also the enlargement of the 
axillary glands. Hilary Schramm xn, and Parsons ,2% used elec- 
tricity (voltaic current) to arrest the growth of cancer. Schramm 
concludes that no permanent benefit is to be obtained from the 
interrupted voltaic current. The battery required must have a 
high electro-motive force, and be capable of sending 500 milliam- 
péres through a resistance of 800 ohms. It is very necessary to 
form a correct estimate of the extent of the growth and its rami- 
fications, or portions of it will escape treatment. 

It is quite conceivable that an application may just fall short — 
of a total destruction of vitality in the cancer-cells. If a second 
application is then made, before the cells have had time to recover 
themselves, a satisfactory result follows. A weak current, repeated 
several times, has not the same effect as a more powerful one 
applied less frequently. It appears to be necessary to use 400 
milliampéres to produce a permanent effect, although a current of 
half this strength, thoroughly applied, has a marked action on the 
growth, and seems to paralyze the cells for some time. For this 
‘ reason, it is very easy to fall into error and to stop short of doing 
enough. There is no fear of shock after the application. In 
many instances the circulation is improved, and there is no loss of 
blood and no rise of temperature. Sixteen cases are cited, which, 
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the author says, demonstrate in a remarkable way the power of 
his system of applying electricity. The majority of the cases were 
brought to him when they were beyond every other means of 
treatment; yet in many the disease was. stopped, for some 


time, while the early cases gave promise of permanent results, the 


first having now been arrested for two years, without requiring any 
further application beyond what was done in the first three weeks. 
The advantages of this treatment are: (1) the absence of shock 
after the application ; (2) the facility with which it can be repeated 
if recurrence takes place; (3) the fact that it can reach disease 
where the knife cannot; (4) the fact that it is easier to get at the 
whole of the disease in an early stage than by any other means. 
Brodhurst,,°,,reports the disappearance of scirrhous glands 
under the action of injections of acetic acid. He has used them 
in several other cases with satisfactory results. Sir Hughes Ben- 
net, Ji claiming to have had remarkable results from the local ap- 
plication of ice, W. P. Sprague proposes “ to thread metallic wires, 
from a central point of the cancerous mass, in various directions, 
in order to conduct cold more thoroughly into the remote portions 


of the diseased growth. These wires are properly united to a 


metallic plate, ara cold being applied to en it will be conducted 
indefinitely to the growth. 

Coley% has treated 3 cases of sarcoma by inoculation with 
erysipelas. He used 20 milligrammes of a beef-tea culture of 
erysipelas, and repeated three times. The reaction was marked 
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each time, the temperature rising to 105° F. (40.6° C.), but was 


easily controlled. In all there was quite marked temporary im- 
provement. In 1 case the growth had not returned three years 
subsequently. 

With relation to operative measures, Heidenhain,,...con- 
cludes that (1) the results to-day obtained by operation are su- 
perior to those obtained before the days of antisepsis; (2) the 
results are better the sooner the diagnosis is made and the sooner 
the operation is resorted to; (3) cancers and their recurrent growths 
should be removed as long as the operation is practicable in sound 
tissues. The operation should always be a radical one. 

Terrillon & summarizes his results in 100 removals of the 
breast as follows: 1. The danger of the operation is about nil. 2. A 
return of the disease seems to be the rule when the axillary glands 
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have become implicated. 3. This relapse is most common during 
the first years after the operation, a period rarely exceeding six or 
seven years. 4. All malignant tumors and mixed tumors of the 
breast should be freely removed. The same is true of enlarged 
axillary glands. 5. A return of the disease may, be operated upon 
one or several times, especially when it is possible to effect an im- 
mediate reunion of the skin. Successive operations seem to exert 
a happy influence on the progress of the malady. 

- Brinton,.2, thus states Chiene’s method of testing a tumor of 
the breast for carcinoma: (1) excise the mamma; (2) wash thor- 
oughly in water to remove blood; (8) place in a 5-per-cent. solu- 
tion of nitric acid for five minutes; (4) wash in cold water for . 
five minutes. The carcinomatous structure then appears of a dull, 
white color, like ‘the eye of a boiled fish” or egg-albumen, the 
healthy tissue remaining translucent and gelatinoid. In the case 
tested by Brinton the reaction was very striking. 

Symptoms.—Snow ye; described a painless and slowly progres- 
sive prominence of the sternum, between the second costo-sternal 
articulations, consecutive to carcinoma of the female breast. This 
isa common physical sign of latent marrow-deposit; it is most 
conspicuous in broad-chested women ; after an operation it is often 
the sole objective symptom of malignant disease. It is found 
where there can be no suspicion of any direct infiltration ; it rarely 
gives rise to an actual tumor formation. Snow, however, relates a 
case in which a prominent tumor grew from the sternum, which 
rapidly ulcerated, forming a round, sloughy sore, three inches in 
diameter, with livid border and elevated edges. ‘This occurred six 
years after a scirrhus had been removed. _ Gariel and, later, 
Poncet,#°, have called attention to the fact that translucency does 
not necessarily prove a tumor to have transparent liquid contents. 
This physical property has been noticed in lipomata, heematomata, 
chondromata, cases of tubercular synovitis, and in certain dermoid 
cysts. Fraenkel,.i,demonstrated 2 cases of carcinoma of the 
cesophagus, from which he concludes that the size of the metastatic 
glands are not indicative of the size of the original growth. Can- 
cerous glands in the neck are, in the majority of cases, secondary 
erowths, and when the original growth is not apparent it must be 
diligently sought in the pharynx, larynx, or in the cesophagus. 
In doubtful tumors of the neck it is advisable to make a micro- 


Enchondroma. 
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scopical examination, from which a radical incision is made should 
it prove to be cancerous. Duret, ,2%, Robinson, ,2,and White ,.2, have 
also made communications, in which the same opinions in operative 


procedure for cancer of the breast are enunciated. Van Beneden? 





thinks that adenoma and carcinoma are but different conditions of 


the same process,—epithelial proliferation. The transformation of 


adenoma into carcinoma seems to depend upon an alteration of the 


interstitial tissue of the adenoma. ‘These alterations may be due 
to an extrinsic alteration (inflammation) or to an intrinsic one 
(sarcoma). Kammerer, in removing large tumors of the neck, 
divides the sterno-cleido-mastoideus when included in the lower 
strata of glands; and, furthermore, this procedure facilitates the 
complete removal of all the glands. 


ENCHONDROMA. 


Polaillon, of Paris,,.%,.removed a large mixed enchondroma 
from a man aged 64. The tumor had existed thirty years, and 
had enlarged slowly and progressively, until it was as large as 


the two fists. It measured seventeen centimetres vertically and 


seventeen transversely. The tumor caused great inconvenience, 
and, on a level with the ear, it had assumed a malignant character ; 
the skin was adherent, very vascular, and inflamed. The pedicle 


was found imbedded in the parotid, and it was necessary to remove 


almost all of the gland. The patient was discharged at the end of 
a month. There remained some paralysis of the facial nerves, for the 
removal of the parotid makes the division of the nerve imperative ; 
but he was entirely relieved of the tumor, which proved to be an 
enchondroma with patches of softening, in which the transforma- 
tion into a malignant growth was clearly shown. | 


CYSTICERCI. 


Israel,,”,states that for a long time he had removed small 
tumors—generally soft—from muscles without knowing how they 
originated, until the discovery of a slight membrane showed that 
they were due to cysticerci that had suppurated. He found a 
large cysticercus in a tumor of the pectoralis major. The muscle 
was converted into a fibrous substance and showed quite a large 
cavity. 
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SARCOMA. | 

Oppenshaw ,,.2,0excised a scapula affected with sarcomatous 
growth by a T-shaped incision. The muscles were detached, 
about forty arteries tied, the bone elevated from below and 
sawn through at its base, leaving the acromion, coracoid, and 
articular processes in situ. Severe shock followed, but the wound 
healed in six days, leaviitg merely a flattened shoulder; the arm 
movements were free, except rotation outward. Sections of the 
tumor showed a mixed sarcomatous growth, spindle and round 
cells. Sixty-five cases of this operation are on record. Lamarque 
and Labrunie j*, had a patient presenting a primitive sarcoma of 
the anterior rectus of the thigh. It had developed very rapidly, 
and in one month had reached the size of an apple. ‘There was 
no pain, nor history of traumatism. The tumor was removed, 
and found to exist in the very centre of the muscle. It was not 
encysted, but, being diffused, it sent ramifications into the inter- 
stices of the muscular bundles. On section, it was found to con- 
sist of whitish tissue, of even consistency. On microscopical 
examination, it was shown to be made up mostly of embryonal 
round cells, which had infiltrated the muscle, dissociating its 
fibres, which were seen to be undergoing degeneration. 

Wyeth had an interesting case of neurosarcoma of the left 
supra-clavicular region; six weeks before, the patient noticed a. 
swelling, that grew with great rapidity. A diagnosis of aneurism 
had been made, but Wyeth excluded this on examination, con- 
cluding that the tumor was either a cystic or a fatty growth, or a 
neuroma. At the operation, the tumor was found to be a neuro- 
sarcoma of the brachial plexus. As complete enucleation would 
have been followed by paralysis of the entire arm, its removal was 
not undertaken without first obtaining the consent of the patient 
herself. She was, therefore, permitted to come out of the ether, 
and no further operative procedures were undertaken. 

A yemarkable case of sarcoma of the right pneumogastric 
nerve is reported by Ramoneda. ,?%, The patient, aged 35 years, 
ten years before noticed a small tumor near the angle of the jaw 
on the right side; at first it developed slowly, and then more 
rapidly, until it reached the size of a goose-egg. It was movable 
and hard, the patient coughing each time the tumor was touched. 
Deglutition showed that there were no adhesions with the 


Ni 


20 LAPLACE. [ Asrghocisatbevenat 
pharynx. <A variety of diagnoses were made, and, in spite of 
advice to the contrary, Ramoneda extirpated the tumor. On 
being exposed, it appeared encapsulated. After it was incised, its 
surface was found to be traversed by a voluminous nerve, accom- 
panied by two veins. This nerve was adherent to the tumor, and 





proved, afterward, to be the hypoglossus. In attempting to | 


detach the tumor from the deeper parts, it was found to be 
attached to another nerve running vertically, which was recog- 
nized as the pneumogastric; this was carefully separated, being 
but slightly injured in the operation, which was difficult to accom- 
plish, owing to the hemorrhage and the continued coughing from 
irritation of the nerve. The pulse seemed wavering, and there 


was constant fear of a fatal issue. ‘The nerve was denuded to an 


extent of six centimetres. ‘The tumor extended above to the base 
of the skull. There was no evidence that the glosso-pharyngeal 
was involved. The hypoglossal was the last nerve to be dissected 
out. The wound healed by first intention. The subsequent phe- 
nomena were: at first complete aphonia, persistent vomiting, diffi- 
culty of mastication, rapidity of the pulse without fever, deviation 
of the tongue to the right when protruded, anesthesia of the ear. 
Three months afterward the patient was being treated for laryngeal 
paralysis. 
HEMANGIOMA. 

Krenn, relates 63 cases of angioma treated by the follow- 
ing measures: 1. Cauterization with pure nitric acid (5 cases). 
2. Galvano-cautery needle (3 cases). 3. Introduction of threads 
imbued with chloride of iron, and injections of tincture of chloride 
of iron (2 cases). One became gangrenous; the other died, 


probably from embolism. 4. Thermo-cautery of Paquelin (4 - 


cases). All but 2 got well. The knife may subsequently be used 
for cosmetic purposes. The treatment of the wound was, in every 
case, very simple. Those treated with nitric acid were left alone, 
without dressing, to allow the slough to fall away. After cauteri- 
zation with the electro- or thermo- cautery, the wound was washed 
with sublimate (1 to 1000) and covered. with iodoform-gauze. 


ANGIO-LIPOMA. 


Willy Meyer,,2,removed a large hanging mass from the 
cheek of a boy. The relation of part of the tumor to important 
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structures suggested that it would be better to combine the 
methods of operating. He, therefore, began the treatment by 
the use of the actual cautery, applying the same in rows, the 
remainder of the growth being removed by the knife. Hutch- 
inson* reports 3 cases of diffuse lipomata. After removing as 
much of the growth as possible, the patients were directed to 
‘abstain from beer, to take liberal exercise in the fresh air, to use 
lean, meat and farinaceous diet, and such remedies as liquor 
potassee, arsenic, and sulphide of calcium. 

Paul Sendler ,3%, observed and operated upon a case of lipoma 
arborescens of the sheath of the extensor muscles of the hand in 
_ the second, third, and fourth fingers, sending out short apophyses ; 
it was in all about three-fourths of an inch in width. The skin 
over the swelling was normal and mobile. On division of each 
tendon there escaped a yellow, viscous fluid, and a yellow, loosely- 
attached substance, consisting of delicate fat globules, appeared, 
extending toward the metacarpus, in each tendon, as small proc- 
esses. In eight days the wound was healed. 

Chassaignac ;2, reports the removal of a fibro-lipoma, weighing 
about 30 pounds, from the back of a negro’s neck. It had been 
growing twenty-five years. The patient, although 60 years of age, 
made a complete recovery. 

Labbé ,”,and Crofford report enormously hypertrophied 
breasts in girls 14 and 15 years of age. In both cases the breasts 
were removed and the patients recovered. 


HYGROMA. 


Benjamin Ipavic,.®!,,relates a case of congenital hygroma of 
the left axilla, cured by antiseptic drainage. The patient, a boy 
aged 2 years, was born with a tumor the size of an apple, situated 
on the outer side of the nipple. During the first year it grew very 
slowly. Toward the end of the year a navel-like depression ap- 
peared near its middle, and the tumor diminished somewhat. In 
the second year it grew rapidly and extended into the axilla. An 
incision four centimetres long was made on the outer side of the 
cyst, and.a tolerably large quantity of yellow fluid, partly blood- 
stained, was evacuated. A counter-opening was made and a 
_ drainage-tube applied. As the whole of the hygroma did not col- 
lapse with the first incision, a fresh incision and counter-opening 
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were made, fifteen days later, and drainage was continued. After ) 
two months the cyst had shrunk to the size a a walnut, and the 
openings had cicatrized. ‘ 











SURGICAL DISEASES. 
By LOUIS McLANE TIFFANY, A.M., MD., 
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RIDGELY B. WARFIELD, M.D., 


BALTIMORE. 


HYDROPHOBIA. 

In view of the fact that nearly seven years have elapsed since 
the Pasteur method of preventive inoculation against hydrophobia 
was first practiced on man, and considering, also, that in this time 
about ten thousand people, bitten by animals more or less certainly 
rabid, have been subjected to the cord-emulsion injections, it would 
seem that we might now properly estimate the value of this measure 
toward the prevention of the disease. That this cannot be done 
is, however, clearly apparent whenever a review of the current 
literature on the subject is undertaken. Side by side with argu- 
ments which tend to show that the antirabic method of inocula- 
tion has distinctly lessened the mortality from hydrophobia are 
others which deny in toto their value against the disease. The 
reviewer is confronted, year by year, with the same unsettled 
questions, toward the solution of which we seem even yet to 
have made little advance. 

~ Whatever the real value of Pasteur’s treatment for hydro- 
phobia may prove to be, recent laboratory experiments leave little 
.ground for doubt that it has been instituted along proper lines; 
and to Pasteur himself the greatest honor is due for having 
established the possibility of preventing not only hydrophobia, 
but other infectious diseases as well, by conferring an artificial 
immunity through the methods growing out of his original inves- 
tigations. 

Pasteur’s treatment, now generally understood, consists in 
successively inoculating bitten individuals with antirabic virus of 
varying degrees of intensity, until a condition of immunity 1s 
produced against the poison admitted with the bite. The value 

(M-1) 


M-2 TIFFANY AND WARFIELD. [ Hydrophobia. 


of this treatment is estimated by its advocates by comparing the 
mortality following its use to that of those bitten and not treated — 
at all. Assuming, as is done, that in the latter case from 12 to © 
14 per cent. die of hydrophobia, the efficacy of the antirabic — 
inoculations cannot be doubted, since in those so treated it has 
been shown that only about 1 in 100 dies. However; doubt must 
always exist as to the real number of cases of hydrophobia which - 
follow a given number of bites from rabid animals. Hydrophobia 
occupies a peculiar position, and is not easily compared with other 
forms of infection. } 
Definite diagnostic symptoms are generally wanting, and 
the possibility of mistaking it for a masked form of some other 
disease is only too evident. Hydrophobia in man is certainly ~ 
a rare disease. Many medical men of wide experience, and ~ 
living in communities where rabies in animals is often encount- — 
ered, have never seen a case in the human. On the other 
hand, many cases simulating hydrophobia, and occurring after 
dog-bites, have been recorded. Very recently 2 such cases have 
been reported by Mills and Hoban,,2%,who concluded that they 
were clearly cases following localized gross organic lesions and 
not hydrophobia at all. Mills advances a warning, which, if trite, — 
is true, that with ever so suggestive symptoms, following a recent — 
or long-standing dog-bite, we have no right to assume that it is a — 
case of hydrophobia, “but rather, we shod carefully exclude — 
other possibilities before hazarding a conclusion so dangerous, ~ 
directly or indirectly.” 
Perhaps cases of no other disease are so endian published — 
as are those of suspected hydrophobia, the mere suggestion of the — 
name insuring wide attention and a broadcast report. According 
to Mills, 19 out of every 20 cases so reported are undoubtedly not 
instances of the disease at all; and, further, there is a hydropho- 
hydrophobia, which is the result of these reports. The small 
amount of actual knowledge which we really possess concerning — 
the disease has come to us through the investigations of Pas- 
teur and his followers. Notwithstanding that up to this time 
its actual causative agent has not been discovered, nevertheless, — 
hydrophobia belongs clearly to the infectious diseases, and~ 
depends, in all probability, on the presence of some micro-— 
organism. 
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In a paper lately presented to the International Congress of 
Hygiene and Demography, in London, Roux, of the Pasteur 
Institute, 22... °"reviews the results obtained in the last six years 
by means of the antirabic inoculations. He describes the method 
which Pasteur used in finding an attenuated virus of rabies, stat- 
ing that the culture methods by which, in other diseases, the virus 
could be attenuated, could not be employed in the case of rabies, 
since its virus has not yet been cultivated on artificial media, and 
we do not even know its microbe. But, notwithstanding this, 
“successive generations of the virus of rabies can be obtained in 
animals; for example, if one inseminates the brain of a rabbit 
with a particle of the medulla oblongata of a rabid dog, the virus 
is cultivated in the brain and spinal cord, just as the culture of 
the bacillus of anthrax is effected in bowillon inseminated with 
anthrax blood. These intra-cranial inoculations can be repeated 
for an indefinite series, and the rabic virus, thus passing from 
rabbit to rabbit, becomes so adapted to live in the nervous system 
of this animal that its evolution proceeds with perfect regularity. 
In an animal thus inoculated rabies breaks out at a fixed hour, 
and death supervenes exactly at a foreseen moment. One can 
thus have, every day, brains and spinal cords that are veritable 
pure cultures of the rabic virus. When we cultivate the ordinary 
pathogenic microbes in the artificial media, the aspect of the cul- 
ture and microscopic examination permit of their purity being 
verified at any instant; but such is not the case with our rabic 
cultures in the nervous system of animals. We are assured that 
they are pure, in the first place, by the regular evolution of the 
malady; secondly, by the fact that our rabic brains and spinal 
cords do not show any manifest lesion, and, finally, by the fact that 
neither microscopic examination nor culture, in vitro, reveals 
anything living.” | 

The rabid spinal cords of fixed virulence are dried at a tem- 
perature of 23° C. (73.4° F.), in sterilized flasks containing potash 
fragments. At first virulent, the virus becomes, day by day, more 
and more feeble, and, at fourteen days, is inoffensive. The cords 
for injection are triturated in sterilized bowillon “ until they are 
reduced to a state of emulsion so fine as to penetrate the skin 
easily.” The treatment is continued for about fifteen days. It is 
begun by using the weakest cord, i.e., that of fourteen days. 
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Next, cords of thirteen and then of twelve days are used, and so 
on, proceeding from feeble to strong viruses, up to a cord of three 
days, which completes the immunity. 

For ordinary bites not about the head, in which case a more 


vigorous method is employed, the formula of the treatment is as_ 


follows :— 

14 days in dose of 3. c.cm. of emulsion. 

| 1st day, cord of} 138 . a P 

12 ce ce ce é 
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10th ‘é “ce 5 “eé “ce 9 c.em. “ce 
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In the Pasteur Institute, between 1886 and 1891, 9465 per- 


sons have undergone the treatment, and of this number 90 have 
died of hydrophobia,—a mortality of less than 1 per cent. Roux 
speaks particularly of bites about the head, the mortality from 


which, in those not treated, he puts at 80 per cent. He says that q 


of 710 such cases treated by them only 24 died,—a mortality of 
3.38 per cent. ‘The difference between these two figures—80 
per cent. and 3.38 per cent.—measures the value of the preventive 
inoculations.” : 

Pasteur is cited as thinking “ that, together with the modified 
‘virus inclosed in the desiccated cords, there exists special chemical 


products, elaborated by the microbe of rabies, which play a part — 


in the production of immunity,” adding thus, in inoculation, a 
chemical vaccination to that of the living virus. Roux speaks of 
the antirabic inoculations as ‘one of the most striking examples 
of what the experimental method can do when applied to medical 
questions,” and exclaims: ‘ How many of the thousands of 
persons who have been treated owe their lives to the Pasteurian 
vaccinations!” He concludes that it would be easy to effectually 
stamp out rabies if the various countries would unite in carrying 
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out for some months systematic sanitary regulations in reference 
to the dog. 

Two cases of an attenuated form of hydrophobia, occurring 
during the course of treatment by antirabic virus, have been 
recently observed—one by Laveran,,,’.the other by Chante- 
messe. ,2 The case described by Laveran was almost certainly 
one of hydrophobia. The patient was not hysterical, not at all 
suspicious, and did not present the symptoms generally looked for, 
but rather muscular weakness, hyperesthesia, ete. The inocula- 
tions were suspended for the time being, and, under morphia and 
chloral, the patient recovered. Laveran discusses the probabilities 
in the case, and concludes that the symptoms were not caused by 
the injections, but followed the original bite, and that the poison 
was attenuated and the cure made possible by reason of the pre- 
ventive treatment. With this, and like cases, as a text, the 
argument is now advanced that hydrophobia in man is not 
necessarily fatal, but that, under some circumstances, its virus 
may be so attenuated that, even although established, a cure is 
possible. 

Babes, of Bucharest,,°,,a pupil of Pasteur, has recently experi- 
mented with the blood-serum of dogs made immune to hydropho- 
bia, injecting it into the abdominal cavities of those bitten by mad 
wolves, and in whom the cord-emulsion inoculations are not 
usually successful. Of 27 cases so treated, 3 died of hydrophobia, 
2 having symptoms before the inoculations were used. The rest 
were apparently cured, and the conclusion was reached that 
“these experiments showed that such inoculations had a prophy- 
lactic effect, even in cases in which Pasteur’s spinal-cord lymph, 
under otherwise quite identical conditions, produced no such 
results whatever.” 

In the same line, Tizzoni and Schwarz 32, give the outline of 
a series of experiments on rabbits and dogs, undertaken to dis- 
cover the active principle which conveys immunity on vaccinated 
animals; to determine if the serum of these animals can transmit 
immunity to others not so vaccinated ; and, finally, to know 
whether the serum of vaccinated animals, besides conferring 
immunity, can also cure animals already infected, if given during 
the incubation period. Their conclusions are, that the serum of 
vaccinated rabbits can destroy the. activity of the virus of rabies, 
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retaining its power for some days, if kept at a low temperature. 
Besides this, it distinctly confers immunity not only against sub- 
cutaneous, but also against intra-venous and subdural inocu- 
lations. The immunity could, however, not be conferred to a 
third generation of rabbits, and was altogether less, both in degree 
and duration, to that conferred by direct vaccination. ‘The experi- 
ments in dogs were much less satisfactory. According to these 
authors, the active principle contained in the serum is non- 
dialyzable, is precipitated by alcohol, and is either a globulin or 
something precipitated along with a globulin. It is not identical 
with that which confers immunity against tetanus infection. One 
experiment suggested the possibility of cure. In this, 5 cubic 


centimetres (14 drachms) of serum from a highly-vaccinated — 


rabbit saved another rabbit, on being injected twenty-four hours 
after inoculation, it being, as far as is known, the first time that a 
rabbit has failed to die after an injection with the virus of rabies, 
to which it is peculiarly susceptible. These results harmonize 
perfectly with what is known of immunity against other infectious 
diseases, notably tetanus. 

SEPSIS. 

Notwithstanding the enormous and generally recognized im- 
portance of a definite appreciation of the causes and effects of the 
various septic processes in the body, it must be admitted that, even 
at this time, our actual knowledge of these processes is still small, 
and that, while, numerous theories exist to explain any of the 
phenomena of infection, facts are not nearly so obtainable; and 
even apparently established facts are often enough proven fallacies 
when submitted to renewed and more extended investigation. This 
limited knowledge depends not at all on any lack of intelligent 
attention to the subject, for it receives year by year the most care- 


ful consideration from the most capable observers, but is obviously 


due to the inherent complexity of the subject itself, which, once 
understood, would markedly simplify our knowledge not only of 
surgical pathology, but general pathology as well. 


In the consideration of the so-called septic processes, we have — 


to deal not only with the primary wound-infection itself, with the 
agents which infect, and the methods and results of their infection, 
but also with the conditions which underlie this infection,—con- 
ditions of soil, of local and general tissue susceptibility and resist- 
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ance. So, too, as closely associated with this, we have to consider 
the causes and possibilities of immunity against infection, and the 
part played by the so-called antiseptics in excluding the presence 
and destroying the power of the infecting materials. To all of 
these subjects, during the past year, much attention has been 
directed, but it cannot be said that from the accumulated litera- 
ture much real advance is to be noted. Most knowledge concern- 
ing diseases comes slowly, and that of wound-infection is no 
exception to the rule. However, the results obtained in the treat- 
ment of wounds, following the application of such knowledge as we 
now possess concerning infection and the means for its prevention, 
much more than compensate for the labor expended on tie subject, 
and, having already revolutionized surgical practice, encourages 
us to look forward toward the attainment of even better results. 

Perhaps the most valuable summary of the year on wound- 
infection has been given us by Welch,,°.in a paper before the 
Second Congress of American Physicians and Surgeons, at Wash- 
ington, in September. After accepting as proven the presence of 
certain bacteria as the underlying cause of infection in wounds, he 
notes as the germ most frequently present in frank suppurations 
the staphylococcus pyogenes aureus. Besides this and the pyo- 
genic streptococcus, which he does not distinguish from that of 
erysipelas, he describes a certain white staphylococcus, met with 
very frequently in ‘“small-stitch abscesses and in the slighter 
grades of inflammatory disturbance of wounds treated antisepti- 
cally and aseptically.” 

This germ has heretofore been considered identical with the 
staphylococcus pyogenes albus of Rosenbach, but seems to differ 
from that organism, as generally described, in being less virulent 
and behaving differently in various nutritive media. To this organ- 
ism Welch has given the name “staphylococcus epidermidis albus,” 

from the fact that it is generally and almost constantly encountered 
on skin surfaces. From its tendency to lodge in the deeper epithe- 
lial layers, it may be found very difficult or even impossible to 
destroy by the ordinary methods of cutaneous disinfection. This 
noteworthy fact is of less grave significance than it appears, because 
the germ does not seem to be present in the more serious forms of 
suppurative inflammations, except when associated with some other 
pyogenic organism. 
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In addition to the pus-forming micrococci, Welch considers 
that “the list of bacilli which may be concerned in suppurative 
and other inflammatory affections is much longer than was formerly 


supposed, and is likely to be further extended.” He cites various 
examples of bacillary infection, and notes especially that of the: 


bacillus coli communis, the investigation of which has received con- 


siderable attention at his hands. He has found this bacillus, under 


circumstances indicating its pathogenic action, in 4 cases of per- 
forative peritonitis ; in 2 cases of peritonitis secondary to intestinal 
disease without perforation ; in 3 cases of circumscribed abscess, 
and in 6 laparotomy wounds. It seems always to escape through 
an evident lesion of the mucous membrane, in this way serving to 
illustrate the possible predisposition to infection afforded by intes- 
tinal lesions, and furnishing, also, an example of the heretofore 
questioned auto-infection. In other cases of intestinal lesion the 
same germ has been frequently encountered in different organs 
withbitt evidence of any pathogenic activity. 

Welch considers as proven that the pyogenic organisms excite 


suppuration by reason of their produced chemicals, and, even 


although the bacteria themselves are dead or removed, their 
chemical products seem still able to exert their activity. Suppura- 
tion itself may prove often beneficial to the affected individual. 
By the formation’ of pus the bacteria concerned may be effectually 
combated, being, perhaps, starved or disposed of by the accumu- 
lated leucocytes (phagocytes), or, at any rate, prevented in one 
way or another from further invasion of the tissues. It is a well- 
known fact that cultures of the pyogenic micro-organisms have 
been injected time and again, in different quantities, into healthy 
animal tissues, without exciting any pathological disturbance. The 
resistance displayed by the peritoneal cavity against these bacteria 
is especially remarkable. Nevertheless, very small numbers of the 
organisms may, under some conditions of increased virulence, pro- 
duce suppuration, which is further favored by the presence of a 
foreign body, or, indeed, anything which interferes in any way, 
either chemically or mechanically, with the vitality or integrity of 
the tissues. 

The influence of chemical irritants in predisposing to sup- 
puration in wounds where ‘pyogenic bacteria gain entrance is 


mentioned by Welch, who also cites Halstead’s observation of the 
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superficial necrosis following sublimate irrigation, in solution as 
weak as 1 to 10,000. The natural conclusion is reached that 
“the tissues of a wound should be handled so as to interfere as 
little as possible with their vital capacity to overcome bacteria.” 
Some experiments in his laboratory on the inoculation of cultures of 
the staphylococcus aureus on blood-clot in dogs tended to confirm 
certain clinical observations in the human, inasmuch as, although 
the implanted organisms remained alive for a considerable time, 
they did not multiply nor produce suppuration, nor in any way 
interfere with the organization of the clot or the healing of the 
wound. 

Park considers blood-serum the probable ideal antiseptic, and, 
while experimentally it does not destroy pus cocci as it does 
some other bacteria, if it prevents even partially the multiplication 
of invading organisms and destroys their toxic power its value is 
apparent. 

The question of immunity against pyogenic organisms is but 
little understood. As bearing upon this, Welch cites the experi- 
ment of Roger, who found that the streptococcus of erysipelas would 
erow in the blood-serum of rabbits in whom immunity had already 
been produced against the disease, but that under such circum- 
stances it was no longer virulent; and he says that, “as we now 
know the protective influence of the blood-serum of immune 
animals consists quite as much in the power to destroy the poisons 
produced by bacteria as in the power to destroy the bacteria 
directly, it is not unreasonable to suppose that the antidotal 
capacity of the blood and animal fluids may be one of the means 
employed by nature to dispose of the pyogenic cocci.” In his 
summary of conclusions, Welch says: “The effects produced in 
the animal body by the pyogenic cocci are determined by many 
factors relating to the infectious agents and to the individual ex- 
posed to infection. There are differences in these effects, depend- 
ing upon the species of animal, upon the tissues and part of the 
body infected, upon the readiness of absorption from the infected 
part; upon the source, the number, and the virulence of the 
organisms; upon the nature and amount of the toxic substances 
accompanying and produced by the bacteria ; upon general predis- 
posing conditions of the body, and upon local conditions in a 
wound, such as the presence of foreign bodies, of pathological 
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products, of dead spaces, of bruised, necrotic, and strangulated 
tissue.” 

The part played by so-called antiseptics in favoring wound 
infection has already been mentioned. Abbott’s investigations iy 
on the action of corrosive sublimate against the staphylococcus 
pyogenes aureus have demonstrated that as a germicide its effects 
are uncertain, and dependent on “the proportion of albuminous 
material contained in the medium in which the bacteria are present,” 
and “that under the most favorable conditions a given amount of 
sublimate has the property of rendering inert only a certain number 
of individual organisms.” He concludes that the albumen present 
in the tissues and fluids of the body serves to markedly weaken or 
render inert the solutions employed on wound surfaces, and, 
further, that the integrity of the tissues may be materially injured 
by the application of the sublimate solution. Clinically, tissue- 
necrosis and delayed union following the use of corrosive subli- 
mate has been often noted. | 

In this connection, Welch,?, announces that chemical disin- 
fectants have no place in fresh, healthy wounds. Heat is by far 
the safest and most certain disinfectant whenever it can be used, 
and chemical means are, at best, not nearly so certain. 

Recent experiments in the Johns Hopkins Laboratory and 
elsewhere on hand disinfection have shown that corrosive sublimate 
may be demonstrated on hands, by precipitation with sulphide of 
ammonium, at least six weeks after contact with a mercurial solu- 
tion. By this precipitation deeply situated bacteria may be liber- 
ated, having been, perhaps, held by albuminous combinations 
with the mercury salt. ‘Thus, immersion into strong solutions of 
corrosive sublimate may inhibit, but will not kill all the bacteria 
present. 

Following a long series of experiments, Welch announces 
that the best results in cutaneous disinfection have been reached 
where, in addition to soap and hot water and corrosive sublimate, 
permanganate of potash and oxalic acid have played principal 
parts. It seems, after all, however much to be desired, that we 
cannot hope with our present methods to render operative fields 
sterile for any length of time. The production of absolute disinfection | 
of skin surfaces in both patient and operator is extremely difficult, 
and, perhaps, often impossible. Nevertheless, with our faith in 
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antiseptics shaken, we are properly driven more and more toward 
the attainment of an ideal asepticism in our surgical procedures. 
Fortunately, the most stubborn surface-germs (staphylococcus 
albus) seem but little likely, under ordinary circumstances, to cause 
trouble, and besides, we may trust with considerable confidence to 
the peculiar resisting-power of healthy tissues for destroying such 
organisms as may escape Us. 

Roswell Park, ,°,in an admirable paper read before the same 
association, speaks of sepsis as “a condition of poisoning by 
ptomaines, toxines, and albumoses, having widely varying strength 
and properties, some of which are so antagonistic in physiological 
action that one may often neutralize another.” Some of these 
poisons are harmless in their proper places, but deadly in others ; 
and, further, “the chemical processes going on within our bodies 
are as complex and as difficult of appreciation as are those mental 
processes which so bewilder us, when, sometimes, we endeavor to 
study and read the character of various individuals. Were the 
truth concerning all the details of our body-chemistry known, we 
should see in every human being a laboratory, in which are going 
on more processes of manufacture and destruction than can be 
witnessed even in a World’s Fair.” 

Park devotes considerable attention to the widely discussed 

subject of chemotaxis. This term has been used to express the 
“peculiar property possessed by bacteria of moving toward or 
away from substances which either attract or repel them,” and, 
while at first applied to bacteria alone, is now made to include 
various other unicellular organisms, notably the leucocytes. Sev- 
eral substances are mentioned which excite repulsion in leucocytes, 
—for example, solution of lactic acid, 10-per-cent. salt solution, 
quinine, chloroform, glycerin, and bile. On the other hand, vari- 
ous proteid substances powerfully attract the leucocytes, and this 
attraction is especially marked toward bacterial cultures. In- 
deed, this attraction between bacteria and leucocytes seems mutual, 
and may be exerted by the produced products (proteid) of bacteria, 
although the organisms are themselves dead. 

- Park is a pronounced believer in the doctrine of phagocytosis, 
and cites the demonstration of Buchner that the phagocytic action 
of the leucocyte “is but a part of that general power, which it 
possesses, of responding to chemotactic attraction, and incorporat- 
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ing into itself whatever there is of foreign, dead, or offending 
material, and then removing it.” 

The peculiar antitoxic properties of blood-serum are also 
discussed in this paper, and the fact that it may destroy the pro- 
duced poisons without killing the bacteria themselves is particu- 
larly noted. Park insists in the most emphatic manner on the 
fact that many cases of sepsis originate elsewhere than through the 
wound itself, although this may soon show changes. He gives 
as the general sources of possible infection, which may exist 
independently of the condition of the wound itself, previous ana- 
tomical changes,—as old age, inherited diatheses, chronic or acute 
nephritis; various examples of recent and long-standing toxemia ; 
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such conditions as starvation, scurvy, and anemia; conditions of — 


environment, and the effects of anzesthetics and antiseptics. 

The various results of the absorption of the products of 
wound infection have been clearly expressed by Park in one of 
the series of Mutter lectures given by him during the year. Sur- 


gical fever—the fermentation fever of Bergmann—has, according 


to the author, nothing to do with sepsis, but follows the absorp- 
tion of the products of aseptic tissue-necrosis. This is that form ~ 


of innocent pyrexia, with associated digestive and emotional dis- 
turbance, frequently encountered in the first two or three days 
after an injury or a wound. . Sapreemia is a term limited to the 
designation of such poisoning as results from the absorption of 
putrefying materials contained ‘ within a body-cavity, and yet not 
involving the living tissue of that body.” This form of poisoning 
is such as results from the absorption of the putrefactive products 
of an infected blood-clot in utero after labor, or in the stump of 
an amputated limb, or other surgical cavity. When, in these 
cases, the cause of infection is removed, rapid recovery is the 
rule. 

In septiczemia the infecting material has spread to the tissues 
themselves, thus differing from sapreemia more in location than in 
character. This infection sometimes succeeds a sapreemia, but 
may be septiceemic from the beginning. Pyeemia is distinguished 
from septiceemia by “ the formal progression of a series of embolic 
disturbances, which give rise to the formation of metastatic foci 
and abscesses.” That which determines these disturbances, giving 
rise to the formation, and, afterward, to the dislodgment and trans- 
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portation of minute thrombi, is not definitely understood. Of 
course, the whole subject of sepsis has to do with the study of 
those different forms of infection. 

To the ordinary group of septic disturbances resulting from 
injury or wound Park adds intestinal toxzemia, under a distinct 
heading. This author is already recorded as insisting on the fre- 
quent occurrence of sepsis arising from other conditions than exist 
in the wound itself, and this intestinal toxemia is regarded as 
especially important. 

_ Besides the infections which are known to follow the depart- 
ure into the tissues of bacteria, which are commonly or uncom- 
monly encountered in the intestinal canal, and which, although 
there harmless, may produce disease by a new activity under new 
surroundings (bacillus coli communis). Park includes “a condi- 
tion of unusual, or at least undesirable, activity in the contents of 
the alimentary canal, by which, whether due to common or specific 
forms of bacteria, the ptomaines of putrefaction are produced in 
such manner or such quantity that they are absorbed through 
the intestinal mucosa and distributed over the body.” In this 
way a form of intoxication is produced, which yields usually to a 
brisk cathartic; but which, undisturbed, naturally, or otherwise, 
may lead to serious results. Certainly, as the result of the deten- 
tion in the alimentary canal of excrementary material, associated 
or not with constipation, there may be brought about ‘ta condi- 
tion of pyrexia, of disturbed secretion and excretion and brain 
action, and of wound-healing, which may at times be mistaken 
for sapreemia or septicemia”; and may, indeed, under favorable 
circumstances, be converted into one or the other of these forms of 
infection. ‘This same subject has been considered recently in a 
paper by Périer,,°.of Paris. He advises brisk purgation on the 
appearance of fever after operation, even though the patient is 
distinctly weak, and uses, under such circumstances, stimulants 
side by side with the purgative agent. 

Anton Freiherr von Eiselberg,,’, reports the interesting dis- 
covery of pyogenic cocci in the sweat of a man who was the sub- 
ject of pyzemia following osteomyelitis of the femur. This 
patient’s forehead was very carefully disinfected, and from the 
exuding sweat cultures were made on agar and gelatin. In 
most of the tubes no growth appeared, but in several instances, 
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with agar as the medium, pure cultures of the staphylococcus 
aureus were obtained. These experiments were confirmed by 
being repeated several times with the same result. The patient 
dying, the staphylococcus aureus was found generally distributed 
in the pus at the original seat of trouble, in the matastatic ab- 
scesses, and even in the blood. From these observations it would 
seem that the pus cocci may be present in the sweat, and, indeed, 
be excreted from the body with it. In this way may be explained 
the improvement so often noted as following excessive sweating in 
cases of septic infection. In our present state of knowledge it is 
by no means easy to give a clear definition to the term “pus.” 
Senn defines it as “the liquefied product of suppurative inflam- 
mation,” and Park {as “a mixture of originally good cellular 
materials, infected and gone to the bad, suspended in fluid more or - 
less albuminous, and containing at times adventitious substances.” 
Park gives an interesting description of abscess formation, and 
says: “That, clinically at least, we have no suppuration, except . 
such as is produced by bacteria.” The so-called aseptic pus, as 
that produced experimentally in animals by inoculations of certain 
chemical substances, is, in the same sense he means, not pus at all, 4 
because “it lacks the essential pathogenic and noxious elements of 
pus,—the micro-organisms, which confer upon it its infective and 
toxic properties.” Such material he calls “ puruloid,” because of 
its resemblance to true pus, and he includes under this term all 
pus-like collections where the vital activity of cells, bacterial and 
other, has subsided. To the thickened contents of cold abscesses 
and to the semi-solid caseated material which was once pus, where- — 
ever found, he suggests the title, “ archepyon,” 1.¢., “ originally © 
pus.” 

Ranvier,”!, has recently expressed the opinion that diapedesis 
alone is not sufficient to account for the rapid production of large 
quantities of pus. Within twenty-four hours after the. injection 
of a solution of nitrate of silver (3 to 1000) into the peritoneal 
cavity of the rat he has found large numbers of embryonic cells 
(leucocytes) and intermediate forms, but very few of the ordinary 
cells (clasmatocytes). He considers that, because of the irritation, 
the clasmatocytes have reverted into their embryonic forms, and, — 
becoming leucocytes, have multiplied by simple fission. Ranvier 
holds that the function of the pus-cells is to eliminate the 
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necrosed cells destroyed by the irritant, thus cleansing. the wound 
and favoring the processes of repair. Confirmatory to this 
observation, it was noticed that if the animal lived for three 
days after the injection nothing was found in the peritoneal 
cavity. 

M. M. Kuznetzoff, 2%, of Kharkov, has written an interest- 
ing article on the subject of blue suppuration, which he has con- 
sidered from both clinical and bacteriological stand-points. He 
had observed in Grube’s clinic, within two years, 18 cases showing 
blue pus, its first appearance being in a man upon whom an 
excision of the scapula had been done for malignant disease. Two 
other cases followed the first after a .few days, and later the dis- 
ease extended elsewhere. He claims that the ordinary belief that 
blue suppuration should be considered a trivial wound complica- 
tion is altogether wrong, but rather that it constitutes a serious 
infection, markedly contagious, and tending to distinctly delay 
healing in wounds. On this account, he advises that prompt and 
painstaking measures be taken to disinfect wounds, the seat of 
this suppuration ; and he has successfully employed for this pur- 
_ pose the ordinary solutions of corrosive sublimate, chloride of zinc, 
and carbolic acid. In the reported cases the peculiar pus always 
appeared suddenly, and its onset was usually associated with some 
elevation of temperature and general bodily disturbance, more or 
less proportionate to the intensity of the discoloration, The dis- 
charge persisted for a variable time, until definite measures were 
used to destroy it; was of a greenish, rather than bluish color, 
and could always be recognized by a specific aromatic odor, 
described by the author as resembling that of the “ blooming bird- 
cherry.” 

Following his bacteriological investigations, the writer an- 
nounces that there are two distinct organisms capable of inducing 
this condition, acting either separately or together. They are 
both bacilli, both aérobic, and both, of course, chromogenic. Of 
the two bacilli, the so-called bacillus pyocyaneus (Ernst’s C., pyo- 
cyaneus B.) seems more active than the bacillus pyofluorescent 
_ (Ernst’s C., pyocyaneus X.). In dogs and rabbits subcutaneous 
: injections of pure cultures of either cause local infiltration, in- 
flammation, and suppuration, while large injections frequently 


produced high fever and prostration, and sometimes death. When 
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injected into venous channels an acute intoxication was pro- 
duced, ending in death in from thirty to forty-eight hours; when 
injected into the peritoneal cavity, death also followed after 
the production of a general hemorrhagic fibrinous peritonitis. 


— Tnoculations of cultures deprived of their microbes also manifested 


the peculiar activity of the germs, but in a lessened degree. 

Abbott,®,has very recently revised the whole subject of im- 
munity and infection. He formulates in his article the various 
existing doctrines accounting for the production of immunity, and, 
reviewing the results of experimental work in this direction, 
formulates the following conclusions :— 

1. That, of the hypotheses that exist for the explanation of 
immunity, that which assumes acquired immunity to be due to re- 
active changes on the part of the tissues has received the greatest 
support. ! 

2. That immunity is most frequently seen to follow the in- 
troduction into the body of the products of growth of bacteria, 
that in some way or other have been modified. This modifica- 
tion may be artificially produced from the products of virulent 
organisms, and then introduced into the tissues of the animal; or 
the organisms themselves may be so treated that they are no 
longer virulent, so that, when introduced into the body of the 
animal, they eliminate poisons of a much less vigorous nature than 
is the case when they possess their full virulence. : 

3. That immunity following the introduction of bacterial prod- 
ucts into the tissues is not the result of the permanent presence of 
these substances per se in the tissues, or to a tolerance acquired by 
the tissues to the poison, but is probably due to the formation in 
the tissues of another body that acts as an antidote to the poisonous 
substance. | 

4. That this protecting proteid that is eliminated by the cells 
of the tissues need not of necessity be antagonistic to the life of 
the organisms themselves, but, in some cases, must be looked 
upon more as an antidote to their poisonous products. 

5. That in the serum of the normal circulating blood of 
many animals there exists a body that is capable, outside of the 
body, of rendering inert bacteria that, if introduced into the body 
of the animal, would prove infective. 

6, That, in many instances, infection may be looked upon as 
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a contest between the bacteria and the tissues, carried on on the 
part of the former by the aid of the poisonous products of their 
erowth, and resisted by the latter through the agency of proteid 
bodies normally present in their integral cells. 

7. That, when infection occurs, it may be explained either by 
the excess of vigor of the bacterial products over the antidotal or 
protective proteids eliminated by the tissues, or by some cause that 
has interfered with the normal activity and production of these 
bodies by the tissues. 

8. That phagocytosis, though frequently seen, is not essential 
to the existence of immunity, but is more probably a secondary 
process,—the bacteria being taken up by the leucocytes only after 
having been rendered inert through the normal germicidal activity 
of the serum of the blood and other fluids of the body. 


TETANUS. 


The literature of the year concerning tetanus has to do largely 
with the questions of immunity and infection, to which we have 
already directed attention. Tetanus is clearly an infectious disease, 
resulting from the absorption into the body of a certain poison or 
poisons produced by a definite anaérobic microbe,—the tetanus 
bacillus. This germ has been made the subject of much study, 
and, although the investigations of Nicolaier, Rosenbach, and others 
had about established its importance as the actual cause of tetanus, 
this knowledge was only made definite when Kitasato succeeded in 
isolating the organism from tetanic pus, and produced in animals, 
by inoculations of the cultures, the identical disease. Continuing 
his investigations, Kitasato, ,.°.. together with Behring, at the end 
of last year, published some experiments, which seem to show that 
in animals at least, by the inoculation of certain chemicals, immu- 
nity against the tetanus infection may be secured ; and, further, that 
the blood of these animals, made immune against the disease, may 
have the effect, when injected into other animals, not only of pre- 
venting infection, but even of curing the disease when it is very 
definitely established. Besides this, the blood-serum from such 
immune animals, when brought into direct contact with the 
poison of tetanus outside the body, completely destroyed its toxic 
properties. 

These investigations are exciting universal attention, especially 
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as s they indicate a possible line of treatment for the disease. The first — 
report of an-experiment in this direction on the human has been — 
given us by Baginsky, ,t, our corresponding editor m Berlin. ‘The 
case was a baby 9 days old, with well-marked trismus neonatorum 
occurring on the eighth day after birth. Other measures having 
brought no relief, the child was admitted to the hospital, and re- 
intl an injection of ;'5 cubic centimetre (14 minims) of blood- — 
serum from a tetanus-immune rabbit. In all, six injections were ~ 
given, each injection being followed by a distinct rise in tempera- 
ture. Although some transient improvement was noticed coinci- 
dent with the treatment, the tetanic spasms were not checked, and 
the child died on the third day after admission. Baginsky thinks 


that in this case the amount of injected serum was much too small, — 


and that better results might have followed more vigorous treat- 
ment. 

One of the most interesting contributions of the year on the — 
pathogenesis of tetanus has been given us by M. Vaillard 
and Vincent.2@. By using a modification of Kitasato’s method, 
they obtained from tetanic pus pure cultures of the bacillus, study- 
ing afterward its growth and properties. Growing on gelatin in 
®a vacuum, they found that after a few days ongdtsalee would 
collect about the colonies, and after ten or alee days the gelatin 
became liquefied, giving off a peculiar odor. Under the micro-— 
scope the characteristic brush-shaped germs were seen, together 
with the rods without heads and the long filaments. The organism 
grew best at a temperature of about 38° C. (100.4° F.), and, 
although originally anaérobic, could be made to grow at.some ~ 
stages in the presence of a small quantity of oxygen. According 
to ie authors, young cultures of the germ are non-toxic, the 
bacillus requiring a certain time in which to develop its peculiar — 
poison. Pathogenic properties are only manifested after some days, 
the typical poison being formed at the time of the changes m the © 
culture medium. The cultures were found to inerease in toxic — 
activity until the tenth day, and the poisonous property could be ~ 
much intensified by passing a fluid culture through a Chamber- — 
land filter. Successive filterings produced an extremely toxic — 
fluid, one hundred thousandth of a cubic centimetre (g¢z5> grain) — 
of which was sufficient to killa mouse. This poison seems only — 
liberated from the germs in the presence of fluid, is of the — 
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nature of a diastase, peptonizes gelatin, and acts in extremely 
small doses. | 

The authors state, as a reason for the many negative results | 
in inoculation, that such young cultures are used that the poison is 
not formed and the inoculated germs are rapidly destroyed in the 
tissues. In their hands, even the spores, if thoroughly washed, 
gave rise to no symptoms on injection, although, if the tissues had 
been previously bruised or lactic acid had been first injected, or 
if the inoculation had been made in the presence of some other 
non-pathogenic organism (prodigiosus), the animal would always 
succumb to tetanus. The authors conclude that, if the injected 
organisms are deprived of their poison, they rapidly fall victims to 
the leucocytes; but if, on the other hand, the leucocytes are paralyzed 
by the presence of the poison or other devitalizing influence, the 
bacilli have the opportunity for developing just as they would in 
an artificial medium,—the poison is absorbed, and the animal dies 
of tetanus. 

Sanchez-Toledo,,?.,has recently repeated the experiments of 
Vaillard and Vincent, and has obtained contradictory results. 


- Pure cultures of the bacillus were subjected to a temperature 


sufficient to destroy the toxines, as was proven by control experi- 
ments; nevertheless, the cultures remained active, and, in injected 
animals, produced fatal tetanus im every case. Other cultures were 
freed from toxines by washing them through the Chamberland 
filter, in the manner described by Vaillard and Vincent. These, 
also inoculated into animals, promptly brought about tetanus and 
death. This observer constantly encountered the specific bacillus 
in the inoculation wounds and often in pure cultures, no other 
micro-organism being found. The conclusion is reached that the 
tetanus bacilli alone, although freed from its toxines and without 
other bacterial agency, may still, on inoculation, produce tetanus. 
We will not attempt to reconcile the marked differences between 
these observations. 

Notwithstanding the large amount of individual investigation 
on the subject, we are as yet unacquainted with the exact nature 
of the essential poison of tetanus. ‘The alkaloid substances ob- 
tained by Brieger, in his early experiments with meat-broth cul- 
tures of the germ, cannot account, with our present knowledge, 
for the peculiar virulence of the poison manifested under some 
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conditions. Brieger himself has recently isolated a special toxic 
_ substance, of an albuminous nature, which he now regards as the 

essential poison, and numerous experiments in the same direction 
have rendered it probable that the toxine of tetanus is a proteid 
material, elaborated by the germ of the disease and closely allied 
to the albuminoid substance derived by Brieger from -diphtheritic 
virus. Tizzoni and Cattani,%, have recently obtained, from gelatin 


cultures of the bacillus, a substance which seems to differ in some ~ 


respects from the toxalbumen described by Brieger. These authors 
regard the toxic agent as a soluble ferment, for the reason that (1) 
it is not formed in those nutrients where the bacillus produces no 
peptic ferment; (2) acids and heat render both the virus and the 


contained ferment inert; (3) it is soluble in glycerin, altered by — 


mineral acids, and is operative in minimum doses. 

These authors have also attempted to study the substance 
which renders the blood of immune animals capable of destroying 
the tetanic virus when injected into other animals. For this sub- 
stance, not yet isolated, they propose the name antitoxine, and claim 
that it is of an albuminous nature, non-dialyzable, and weakly 
resistant to heat. These experiments, while interesting, seem as 
yet only suggestive. 

Verneuil 3, has, in a Beat article, applied the term ‘“ tetanif- 
erous” to those individuals who may convey the virus of tetanus to 
others and remain themselves unaffected by the disease. According 
to this author, the healthy human may for the time being have in 
the saliva the germs of tetanus, and a bite from such an individual 


at such a time may inoculate the bitten person. A case of this — 


kind is cited. He further says that the veterinarian or surgeon 
may act as a carrier of the poison, being capable of conveying the 
disease to any one with a wound or abraded surface with whom 
he may come in contact, or even to himself, by auto-inoculation. 
_ Besides the horse,—whose secretions, excretions, and surroundings 
are all considered factors in the propagation of tetanus,—man 
must also be thought of as a source of possible infection through 
the same agencies. 

During the year there have been reported various cases of so- 
called cephalic or hydrophobic tetanus. Brunner, of Zurich,,3., 
includes under this heading all those cases of spasm resulting from 
tetanous infection through wounds in the region of the twelve cranial 
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nerves. As the result of an infection through this area, there has 
- been noticed a group of symptoms which distinctly separate this 
condition from tetanus as ordinarily seen. Two forms of the dis- 
ease are encountered,—one without paralytic symptoms and the 
other with more or less well-marked paralysis. Local muscular 
spasms—rarely seen in ordinary tetanus—form the characteristic 
symptom of the cephalic variety, which is further distinguished by 
the fact that the spasms often remain local, not tending generally 
to involve the rest of the body. The disease is almost always fatal. 

~ Roberts,.£,, reports a case of cephalic tetanus with paralysis, 
and reviews the reported cases of the affection. Van Spanje ores 
also describes a case having distinct hydrophobic symptoms. It is 
rather noteworthy that both of these cases occurred in men of 
about 60 years,—both in gardeners,—and that the disease in each 
case followed infection through slight wounds of the face from 
pointed sticks. 

Camara Pestana ,°,, has undertaken to study the diffusion of the 
poison of tetanus in the body. For this purpose he made subcuta- 
neous injections of the filtered pure cultures of the bacillus into 
euinea-pigs. The cultures employed contained no foreign matter 
and were very virulent. Mice were used afterward to determine the 
toxicity of the different organs of the inoculated animals. ‘The 
conclusions drawn by this author are as follow: (1) the toxine 
of tetanus is absorbed by the blood; (2) the lungs, the spleen, the 
kidneys, but principally the liver, absorb from the blood the toxic 
principle and retain it; (3) the toxine is not excreted in any appre- 
ciable amount in the urine; (4) notwithstanding the marked pre- » 
dominance of neuromuscular phenomena in tetanus, it is impossible 
to demonstrate the presence of the toxine in the nervous tissues 
and muscles, all experiments to that end with these tissues having 
given negative results. | 

In the treatment of tetanus we have little new to record. The 
remedial agents upon which we still place our principal reliance 
are notably deficient and unsatisfactory. Numerous experiments 
have been made with chemicals to test their action toward weak- 
ening or destroying the poison of tetanus, but they have not indi- 
cated a remedy for the relief of the disease in man. We may 
mention, however, that Pirron1, 589 Francesco, Gancel, and Frache 28 
and others have published cures following the vigorous employ- 
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ment of hypodermatic injections of carbolic acid, after the method 
first described by Baccelli. Our hope for the discovery of a cure 
for tetanus in man lies in the knowledge of the fact demonstrated 
by Kitasato that the blood-serum of animals immune to tetanus 
may, when injected into other animals, prevent infection, and even 
cure the disease already established. We may believe that in this 
line of treatment for infectious diseases we are in the morning of a 
most promising day, the possible good results which may follow 
an extended knowledge of curative inoculations against disease 
being only equaled by the enormous difficulties which now impede 
our progress toward the attainment of that knowledge. 








TRAUMATIC NEUROSES. 


By J. A. BOOTH, M.D., 


NEW YORK. 


_ NotwiTusTAnpineG the papers presented, the number of cases 
reported and the discussions that have taken place, a review of the 
literature of the past year on this subject does not show any 
marked advance. ‘There are no new points, but old ones are con- 
stantly debated. The subject seems to be attracting less attention, 
though a number of interesting cases have been recorded and a 
certain amount of experimental work has been done, both here and 
in Europe. The frequency of limitation of the visual fields and 
the question of its simulation has been pretty thoroughly dis- 
cussed, more especially in Europe. There now seems to be less 
disagreement concerning the proper classification of this symptom- 
group, and we now hear less of “railway brain” and “railway 
spine.” Papers on the general subject of traumatic neuroses were 
presented at the Berlin Society of Psychiatry and Nervous Diseases, 
the International Medical Congress at Berlin, the Society of South 
German Neurologists and Alienists, the Association of Medical 
Superintendents, the New York Neurological Society, the Ameri- 
can Medical Association, the American Neurological Association, 
and others. 

Semeiology and Diagnosis.—Dercum, of Philadelphia, xy read 
before the New York Neurological Society an excellent and most 
practical paper entitled “The Back in Railway Spine,” in which 
he calls special attention to the physical condition of the back in 
these cases. A thorough examination by superficial and deep 
pressure, by palpation and percussion, was advised, and the various 
tests for eliciting pain and spasm minutely described. Seppilli, of 
Italy, 1, gives a very complete and interesting review of the present 
literature. The symptoms and diagnostic points of hystero-trau- 
matic paralysis are clearly stated and described. The following 
are given as serving further to establish the hysteric nature of 
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paralysis: Disturbances of sight, monocular polyopia, the non-par- 
ticipation by the face in the paralysis, sensorio-sensitive hemianes- 
thesia; convulsive fits, and hysterogenous zones. | 
Activity is-still maintained in discussing the value of different 
symptoms and simulation. In a paper read before the Society of . 
South German Neurologists and Alienists, Schultze, details 12 
cases which he had examined since the Berlin Congress, in all but 
2 of which he had found the field of vision perfectly normal. 
According to Schultze, this symptom is of no significance in trau- 
matic neuroses. Anzesthesia was demonstrated in only 1 case. In 
4 cases he observed Méniére’s symptom complex - in 1 case, chorea 
after lacerated wound of the right hand ; in 1 case, simulation ; in 4, 
ageravation. Oppenheim & defends himself against the attacks of 
various authors, and, on the ground of six years’ observations, con- 
cludes that (1) traumatic neuroses occur frequently ; (2) no im- 
portance is to be placed on the diagnosis of simulation unless the 
physician is acquainted with diseases of the nervous system ; (3) 
the diagnosis should not be made on the ground of a single exami- 
nation; (4) the narrowing of the visual fields, the aneesthesia, the 
acceleration of pulse and psychic anomalies can only be simulated 
by a well-taught impostor. It is no proof of simulation if the 
trembling ceases when the patient’s attention is withdrawn. The 


possibility of simulation is to be considered in every case. Typical 4 


concentric narrowing of the visual fields cannot be simulated. 
Schultze ,24, gives results of examination in 12 cases; in 10, 
with undoubted organic and functional disturbances, the field of 


vision was perfectly normal. George Guth calls attention to the — 


frequent occurrence of the contractions of the visual field, whichin — 
cases of unilateral appearance of other symptoms is greater on the 
corresponding side. He denies that functional cardiac irritability 
is due to the presence of the physician, and the possibility of a — 
voluntary acceleration of the pulse. Bruns, of Hanover, ,j1,care- — 
fully reviews the whole subject. From a large number of cases he — 
is convinced of the diagnostic value of anzesthesia and limitation of — 
the visual fields. Of 8 cases there was pronounced anzesthesia in 
6; repeated examinations for two years demonstrated the persist- — 
ence of this symptom. In all the anesthesia was most marked, ~ 
resisting the faradic brush even with the strongest currents. This — 
symptom, regarded as characteristic by Oppenheim, was found in ~ 
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only 1 of the 12 cases reported by Schultze, and here in the form 
of a hemianalgesia over the entire affected side, the origin of 
which was mainly due to psychic disturbances. In 18 cases 
Freund found narrowing of the visual fields present in 10. In 3 
cases there was hemianosmia and also loss of taste on one side. 
Dubois states that the concentric narrowing of the field of vision 
cannot be simulated. Hoffmann succeeded in proving 1 case a 
simulator who had narrowing of the fields of vision, tremor, and 
color-blindness. It has been cited as a proof of simulation that on 
testing at various distances there is no corresponding apparent 
‘change in the size of the fields of vision; but this decision rests 
upon a false supposition, and, according to Oppenheim, the reduc- 
tion of the field in functional neuroses is governed by altogether 
different laws from those operating in organic brain disease. Some 
patients (with whom there was no question of compensation) who 
had contraction of the visual. fields showed no expansion thereof 
when placed at a great distance from the perimeter. In the test- 
ing of cutaneous sensibility contradictory statements on the part of 
the patient are not necessarily regarded as symptoms of malinger- 
ing. Oscar Konig, of Breslau, § explains the use of perimetry in 
discriminating between real and simulated cases of traumatic 
neuroses. He thinks capability of fixing steadily and giving 
correct information as to point of disappearance and reappearance 
of test object in field of vision is possessed by most people, if only 
they are clearly instructed as to what is wanted of them in this 
examination. Pfliige also believes that accurate perimetric ex- 
amination is an important auxiliary in the differential diagnosis _ 
between traumatic hysteria and simulation, and that typical nar- 
rowing of the visual fields can be as little simulated as zonular 
defects of sensation. Moebius is of the opinion that persistent 
narrowing of the visual fields is a sign of hysteria. During the 
year Seeligmiller and Hitzig,,®,, have had quite a controversy con- 
cerning the frequency of simulation and the examination and 
treatment of cases of traumatic neurosis. Seeligmiiller makes a 
strong argument for the treatment of such cases in separate hos- 
pitals ; also quoting cases in which examination by specialists con- 
tradicted the diagnosis made by young assistants, and simulation 
was found. He even goes so far as to state that a general hospital 
is a high school of simulation. Mendel sides with Seeligmiller. 
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Vasomotor symptoms have been observed and studied in a 
number of cases. H. Kriege & would group such cases as follows: 


1. Cases of local hydrosis. 2. Cases of urticaria-like exanthems, — 


which the author has observed to exist in two different grades: 


(a) as a distinct red band at the level of the skin or as a prominent 4 


protruding streak ; (>) primary infiltrations of the skin, similar to 
those caused by some mechanical impact or thermic influence. 


3. Cases of local cyanoses, such as is to be seen in Raynaud’s 


disease. The changes of the first group can be attributed to a 
hyperexcitability of the vaso-dilator nervous centres. There is 
quite a dispute as to the mechanism of the phenomena of group 2, 
probably due to a partial or general paralysis of the cutaneous 
vessels. | . 
Joseph Collins 5? contributes a case of electrical injury fol- 
lowed by deltoid paralysis and hysterical symptoms. The man, 
who was standing on a telephone-pole, repairing a break, received 
a current of about one thousand volts. The shock was followed 
by loss of consciousness and he then fell a distance of twenty-five 
feet, striking a cart. A short time after mental condition was 


clear, there being no particular evidence of shock. A later 


examination revealed a paresis of the deltoid and teres minor. 
Patient complained of numbness in entire left side and of some 
loss of vision in the left eye. Sense of smell and of taste was 
deficient on left side. Treatment by other means having failed 
to relieve the symptoms present, hypnotism was resorted to and a 
cure resulted. In this case the hysterical element was certainly 


pronounced, and in support of this view was the successful result — 


by hypnotic suggestion. | 
Deafness from fright has been observed in a number of cases. 
Freund and Kayser,® report a case of fright neurosis with anoma- 
lies of hearing. A railroad employé was inspecting the track 
during a thunder-storm, and a bolt of lightning struck near him on 
the left side; the man became rigid from fear, was confused, but 


did not lose consciousness. Severe trembling over the entire body 


appeared, and he stood holding his hands in front of his face. After 


returning to the depot, he complained of a crawling sensation over 


his entire head. There were no marks of burning on his skin or ~ 


clothing. One hour later he discovered that he did not hear the 
bell of the engine or the noise of the cars. The tactile sensation 
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was abolished over the entire body ; there was concentric narrowing 
of the visual fields on both sides, more marked on the left than the 
right; absolute loss of hearing in the left ear; marked loss in - 
right ; sensation of smell was arrested, sensation of taste diminished 
on both sides of the tongue, which was insensible to touch and to 
needle-pricks, as were also the cheeks and outer auditory meatus ; 
the corneal reflexes were wanting ; palate and pharyngeal reflexes 
present; drum-heads normal on both sides. Simulation in this 
case was considered, but abandoned as not tenable. Treatment by 

faradization resulted in complete cure. Putnam ;.?reports 3 cases 
of traumatic neurosis, following an electric shock received in a tele- 
phone-office during a severe thunder-and-lightning storm. At the 
time of the shock each operator was holding a metal plug in the 
hand, preparing to make connection on the key-board. No. 1 
was rendered unconscious for a few moments, and on regaining 
consciousness complained of severe headache and of deafness of 
the left ear, which had been in contact with the phone. Exami- 
nation revealed complete cutaneous anesthesia of the left side of 
the face, pharynx, and conjunctivee, but no motor paralysis. Re- 
covery after treatment by suggestion. No. 2 complained of dizzi- 
ness and. headache. Examination in this case showed cutaneous 
anzesthesia of the left side of face and scalp, left side of thorax an- 
teriorly, left arm, and conjunctive. The anesthesia disappeared 
after two applications of the faradic brush. The headache, which 
had ceased, returned on resuming work, but was finally cured by 
hypnotism and suggestion. No. 3 had symptoms similar to the 
others. Sensation was restored by one application of the faradic — 
brush. 

Etiology and Pathology.—With regard to the etiology of the 
symptoms, many valuable papers have been written, both by foreign 
and American authors, upholding the theory that vascular modifi- 
cations may be preliminary to later changes in the neurogha and 
nervous tissues. The majority (Charcot, Oppenheim, Meynert, 
Seguin, and others) now place the chief cause of the disturbances 
following an injury, in the brain, having a psychical origin (Cere- 
bral theory), thus opposing the doctrine of Erichsen (Spinal theory ). 
Oppenheim holds that the fundamental cause does not consist in 
eross alterations, or even in such as are discoverable by the micro- 
scope, but in functional cerebral disturbances, which very probably 
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have their seat in the cerebral cortex, as well as the centres for - 


motility, sensibility, and the specific senses. Nothing new has 
been advanced during the year in regard to the genesis of these 
symptoms. Dunih,.,,also regards traumatic neuroses as of an 


entirely functional nature. In favor of this view he considers. 


especially its origin after fright, without trauma, as in one of his 


own cases. He agrees with Charcot in that the trauma produces 


a condition similar to hypnosis, and that in that condition the 
neurosis originates through auto-suggestion. Dubois x05, states that 
the only reason for assigning these neuroses a separate place in the 
nosography and designating them as ‘“‘traumatic” is to emphasize 
their reality. .The experience of the last year has shown that 
suggestion, both when patient is awake or in hypnotic sleep, is 
capable of provoking all sorts of motor phenomena. Dubois, x.) 
referring to a case of spastic paraplegia appearing suddenly after 
a fit of anger, explains this and similar cases on the ground of 
rapidly-passing inhibition phenomena in the central nervous system. 
The paralysis is a pathological exaggeration of the feeling of 


exhaustion caused by anger. Recovery is brought about by the 


motor impulse originating in a reflex manner. 

Dubois, 24, from a study of several cases, presents the follow- 
ing propositions: 1. Various neuroses may originate from acci- 
dents of all kinds, and frequently in consequence of very slight 


traumatisms in which the psychic element is the main factor. 2. 


In most cases the phenomena can readily be placed under the head 
of hysteria (hystéro-traumatisme of the French). Very frequenlty 
hysteria is mixed with neurasthenic symptoms, or the latter alone 
present (newrasthénie-traumatique). Transitions to hypochon- 
driasis, melancholia, and other psychoses, even up to progressive 
dementia, exist. 3. The symptomatology differs in no essential 
_ respect from that of neuroses and psychoses originating from other 


causes. The expression “traumatic neuroses” is only.to be used to — 


emphasize the etiology. 4. The term “ hysteria” willremain. Of 
20 cases examined by Hoffmann, all but 4 bore traces of nervous 
trouble before the traumatism; 10 cases showed undoubted signs 
of organic mischief; in 6 the symptoms were partially the result 
of exaggeration and partially of simulation; in 8 there was ma- 
lingering. Hoffmann protests against the use of the term for such 
varied conditions, pointing out that in so-called traumatic neuroses 
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we may have to deal with organic nerve injury; with hysteria, the 
result of injury; with shock to cerebro-spinal system ; with neuras- 
thenia; or, even with a true psychosis. Freund would group the 
male hysteria into three categories: In the first group sensory- 
sensitive are exclusively involved; in the second, or middle group, 
motility disturbances and simultaneous sensitive and sensory 
anomalies. The majority of Oppenheim’s cases belong to this 
group; third group, motility solely involved. 

Brainard}? refers to results obtained by Watson, of Jersey 
- City, in 141 experiments made on dogs. Of the 141 cases 41 
showed no signs of injury ; in 39 there were lesions of the cerebro- 
spinal system ; 25 were complicated by gross lesions of the spine ; 
14 showed uncomplicated cerebro-spinal lesions, consisting of 
either hyperemia or punctate hemorrhages. The facts elicited 
seem to support the theory of psychic disturbances. The pathology 
of this affection remains as yet somewhat obscure. Two more 
cases with autopsies, in one of which a microscopic examination 
was made, have been reported by Friedmann, of Mannheim. if 
The results are of some importance as regards the relationship 
between the functional sequele and the sequelee produced by brain- 
lesions. Two young adults had sustained a moderately-severe 
traumatism ; immediately thereafter there developed localized head- 
ache, dizziness, paralysis of various cerebral nerves, and, in both 
cases, unilateral dilatation of the pupil. The subjective symptoms 
soon disappeared, but continued to recur at intervals in an ex- 
tremely severe form. Some of the recurrences were attended with 
marked fever and even paralysis of the extremities; gradually 
mental disorders developed and finally death ensued in coma, after 
one and three years respectively. The autopsy in both cases failed 
to show any abnormal conditions except marked hyperemia. On 
the other hand, microscopically (case 1), the small vessels of the 
entire brain were diffusely affected. The lumina and the vascular 
sheaths especially were dilated, the latter filled with round cells 
in large masses of blood-pigment, and hyaline degeneration of the 
vessel-walls was also found. Friedmann gives the following ex- 
_ planations: The first consequence of the trauma was a weakening 
of the vasomotor cells, which induced the frequent and severe 
hyperemia, which must be regarded as the cause of the attacks ; 
later, secondary degeneration of the vessel-walls, death being the 
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result of the hypereemia. He explains the paralysis of the cere- 
bral nerves as the direct effect of the concussion, no gross lesion 
having been found. As regards the functional. neuroses, these — 
cases agree with the observation of Sperling and Kronthal, in that — 
the santtidicn tends to first attack the vascular system of the brain. — 
The complete absence of motor symptoms in both cases.tends to the | 
view that these depend not on the vascular changes, but on some other — 
factor, and, consequently, should be placed cde a separate group 
of disturbances (hysteria and neurasthenia). Schultze doubts that — 
the lesions found could be the only cause of death, and questions 
the possibility of poisoning. 

hr ognosis and Treatment. _There still remains a great differ- 
ence of opinion between writers as to the prognosis of traumatic 
neuroses. As regards life, it is good; but as to future health, — 
unpromising. Oppenheim believes that complete recovery should 
be held as rare. Even in those cases reported as cured we fre- 
quently find a certain weakness, great irritability, and change of 
character. No trustworthy data are given on this point in the © 
literature of the year. ; 

Regarding treatment, nothing new in been mentioned. The — 
necessity and importance of treating this class of cases by isola- 
tion, away from the influence of friends and relatives, is now 
more generally recognized. The patient should be absolutely 
under control of the physician and with a competent nurse in | 
charge,—one who understands the management of such cases. 
Indications for medical treatment depend on each individual case. 
Experience still teaches us that narcotics should be avoided. In | 
Hun’s 2 cases,j,improvement did not take place until after 7 
seclusion in a hospital, combined with vigorous and painful treat- 
ment. The first patient was cured, and the second greatly im- — 
proved. Electricity, hypnotism and suggestion seem to have been 
the most successful in the cases reported. The ATES brush, 
using a very strong current, was used in Freund’s case. ,?,, After — 
four séances sensation to pain re-appeared over the entire body, and 
a general improvement took place. The anomalies of taste and 
smell were removed by intra-buccal faradization. Putnam’s 3 
cases!” were cured by the combined use of hypnotism and faradi- — 
zation. 


Medico-Legal Aspects.—In January, 1891, before the Berlin 
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Society of Psychiatry and Nervous Diseases, Oppenheim ,® dealt 
especially with the subject of malingering. In 67 out of 68 cases, 


his diagnosis was verified by the subsequent history of the person 


(vide “*Semeiology and Diagnosis”). 

Among 24 cases, J. Hoffmann found 8 of simulation, and is 
of the opinion that the characteristic picture of traumatic neurosis 
may be accurately and successfully simulated. Hoffmann proved 
one case a simulator, who had narrowing of the fields of vision, 


tremor, and color-blindness. 


Dubois, ssi citing Hoffmann’s cases of simulation, in which 
two confessed, states that, even if a confession is obtained, it means 
nothing, since hystero-neuroses are to be regarded as psychoses, and 
suh confessions can be obtained in cases of undoubted hysteria: 
He acknowledges that simulation occurs, but regards such cases as 
rare. Dubois advises that such patients be referred to proper 
hospitals, the cost to be defrayed by the employer. The sojourn 
in such institutions should be made obligatory upon those who 
desire compensation until a cure has been accomplished or question 
of cure decided. If the treatment by experts is not successful and 
it has been decided incurable, and a long-lasting invalidism has 
been shown, then the compensation should be awarded as soon as 
possible in the form of a pension sufficient to maintain life, which 
is to be reduced or withdrawn in case of improvement or cure. 

Dercum,,,)..referring to the disappearance of so-called litiga- 


tion symptoms, when a claim for damages has been settled, states 


that, in his experience, the mental condition improved very much. 
In Hun’s 2 cases of traumatic hysteria, ,2, heavy damages were 
awarded. In the first case, the cure did not take place until more 


than a year after the damages had been awarded; in the second 
case, great improvement was obtained three years before. In both 
cases the question of simulation was carefully considered and was 
excluded. | 


Moebius,.1,attacks Seeligmiller in the 2 cases of simu- 
lation so recorded, as in the first case he gave no report of the 
examination of sensation, and it was therefore not reliable. He 
believes that this was a case of traumatic hysteria. In the second 
case the same argument applied. Regarding the frequency of 
simulation, the following data are given: Schultze, 33 per cent. ; 


‘Hoffmann, 33 per cent.; Seeligmiiller, 25 per cent.; Rumpf and 
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Mendel, a large number, though smaller than Hoffmann ; Oppen- 
heim, 4 per cent.; Rumpf, Benedict, and Moebius, no decided 
data; Bruns, 40 cases, 3 of simulation. 


—— 
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SURGICAL DRESSINGS AND ANTISEPTICS, 
By JOHN H. PACKARD, A.M., M.D., 


PHILADELPHIA. 


J. William White reviewed the present position of anti- 
septic surgery in a paper written with the view to reply to Lawson 
Tait’s criticism of Sir Joseph Lister’s address at the last Inter- 
national Congress. He concludes with a vigorous protest against 
its tone, and against the personal virulence of its references to the 
originator of the antiseptic system. Tait’s astounding statements he 
ascribes to ignorance of general surgery and to a highly specialized 
experience ; the peritoneum, with which Tait usually deals, possess- 
ing remarkable powers of self-protection. Comparing Tait’s results 
with those of Thornton, however, who recently acknowledged a 


mortality of 1.88 per cent. under strict antiseptic measures in ovari- 
-otomy as against Tait’s 33 per cent., even this excuse is invali- 


dated. As to the use of the double cyanide of mercury and zinc 
which Lister is now using, and which Tait takes advantage of to 
accuse the entire system of “perpetual shifting,” White presents 
a remarkable list of 197 surgical cases treated since beginning the 
use of the double cyanide gauze, and very properly considers this 
new feature in the system as another striking example of Lister’s 
remarkable willingness to receive and profit by all new discoveries 
and all genuine advances bearing upon the antiseptic theory. 

In a clinical lecture on surgical details recently delivered by 
Tait, ,°,he reiterates his views characterizing the antiseptic method 
as a “strange phase of eccentricity.” “The harm that he does,” 
says Geo. E. Shoemaker, ,.?n‘is not*great among men who, es- 


pecially in general surgery, are doing the best work. These 
cannot work for a day without discovering for themselves that 
their results are better or worse according to their microscopical 


yet (25. - 
7 


and chemical cleanliness in operating. But the harm Tait can do 
is in unsettling the mind of the man who is beginning his work ; 
and, worse than that, his writings tend to salve the consciences 
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of those who have had no training in genuine aseptic methods, — 
who fail consequently to carry them out, and who joyfully hail 
any champion who even seems to justify their indifference.” 

The lecturein question gave rise toan interesting controversy, in 
which R. O. Adamson, ,°, H. Sewill, og H. Taylor, f,and E. Wearne © 
Clarke ,°,,took part, Lawson Tait replying to the arguments ad- 
vanced. ou... White closes up his article by saying: ‘‘ There are_ 
many problems relating to the principles involved which are yet un- 
solved ; the precise comparative value of the different factors which, 
taken together, have given modern surgery its scientific exactness 
is yet to be determined ; argument and discussion are not only ex- 
cusable but highly desirable, and, conducted in a proper spirit, 
could scarcely fail to be productive of great benefit to surgery 
and humanity. But this is not to be brought about by invective 
or by personal detraction.” It is to be hoped that Tait will soon 
realize the force of this, and assume a position more in accord 
with his eminence. | ni 

The conditions underlying the infection of wounds, including 
a consideration of disinfection with reference to treatment, were 
discussed by W. H. Welch, of Baltimore, and Roswell Park, of | 
Buffalo, at the Congress of American Physicians and Surgeons. © 
Welch,,4.,considered the presence of certain kinds of bacteria an 
essential of wound-infection, and the practical result of the appli- 
cation of the doctrine to the management of wounds as the most 
eloquent testimony to its life-saving truth. Observations as to the 
relative frequency of the occurrence of the ordinary pyogenic staphy- 
lococeus and streptococcus were not altogether in accord. The 
majority of investigators had found the staphylococcus pyogenes 
aureus the most common cause of suppuration. Other observers 
had found that the staphylococcus pyogenes albus was by far the 
most frequently present in all kinds of suppuration, as in abscess, 
cellulitis, lymphangitis, osteomyelitis, etc. The staphylococcus 
pyogenes albus was generally described as not differing essentially 
from the yellow. The most important differences were greater 
slowness in the liquefaction of gelatin and in the coagulation of 
milk. There existed a great difference in the powers of the various 
pyogenic cultures. Again, it had been demonstrated that large 
numbers of such cocci might be inoculated into the living healthy 
tissues without evident effect. No doubt the result was greatly 
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influenced if these pyogenic germs entered tissues already charged 


with poisonous material. Sometimes a very small number of cocci 
would produce marked effects, if accompanied by other toxic sub- 
stances, and the result would bear relation to the intensity of these 
substances. In practice we often had to do with impure cultures 
with which were mixed all kinds of pus-producing elements, and, 
therefore, the material might exert a degree of virulence that labo- 
ratory cultures did not possess. The skin might have all sorts of 


bacteria on its surface, but in addition it had its own distinct bac- 


teria. The prevailing organism was the staphylococcus albus. It 
would be found at a deeper level than could be reached by any 
known process of skin-disinfection. These cocci were frequently 
found in skin-stitches, and were present without causing inflam- 
mation. They, however, no doubt played an important part in the 
stitch-abscess. There was no reason to doubt that the pyogenic 
cocci were special agents of infection, but the effects which they 
produced depended upon the variety of conditions in the soil in 
which they found place, and upon the toxines with which they 
were accompanied. 

Park presented the following conclusions: 1. Study of wound 


- infection and of the septic condition thereby produced is inseparable 
from a study of what constitutes immunity. 2. By a study of 


immunity is furnished the best clue to a due appreciation of the 
principles of asepsis. 3. The surgery of the future must aim to 
be aseptic, for, so far as fresh cases are concerned, we have passed 
the merely antiseptic era. 4. Asepsis is to be achieved not alone 
by attention to the wound and the paraphernalia of operation, but 
by the closest regard to the condition of the patient’s organs and 
tissues. 5. Sepsis may arise from circumstances and conditions 


other than those pertaining to the wound itself, although hitherto 


practitioners have been too prone to scan solely this field when 
searching for its cause. 6. Sepsis and infection are combated in 
more than one way by natural agencies and by inherent properties 
of cells and fluids totally aside from the measures which the surgeon 
institutes, and the wisest man is he who studies to take advantage 
of these vital activities rather than to introduce new and conflicting 
elements from without. 7. A recognition of the power of chemo- 
taxis, possessed by organized and unorganized materials in such 
varying degree, can be utilized to great advantage so soon as it can 
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be reasonably and clearly defined. 8. A study of chemotactic 
activity appears to impress one with the truth of the phagocyte doc- 
trine, which, if proved, is one having a large bearing upon the 
principles as well as the practice of the surgery of the future. 9.— 
The proteid material contained within cellular infectious organisms — 
both plays such a réle in causing chemotaxis, as well as in poison- 
ing the animal infected, that we have reason to eagerly welcome 
all knowledge concerning it. 10. So fast as such proteid material 
can be isolated, we need, among other things, to study its effect 
upon the commonly used antiseptic agents. 11. We need to study 
much further the antitoxic and bactericidal properties of human ~ 
blood-serum, and the means by which we can avail ourselves of the 
same. 12. Some such classification as he had attempted to give — 
of the various causes of lowered resistance to infection, or of the 
causes of vulnerability or susceptibility, will certainly assist in a | 
due appreciation thereof, and will often aid in so fortifying the 
patient that he may resist infection to which he would otherwise ~ 
succumb. 13. The condition of enterosepsis, feecal toxeemia, 
stercoral intoxication, or whatever it may be called, is certainly one 
which every practitioner has to fear, and against which he should » 
assiduously guard. It is not generally enough recognized and — 
combated. 14. A sub-form of this condition might justly be made 
and entitled gastrosepsis, comprising cases where defective stomachic — 
digestion, often from dilatation, brings about a lithzemic or other 
toxzemic condition, which favors infection. 15. Antiseptic agents 
in the past have worked a revolution in surgical practice and — 
results. We have now reached a time when we know that they 
all have their disadvantages, and also understand how, if we are 
strictly antiseptic in our work, we can afford to discontinue their 
application to wound surfaces. 16. But the insurance of aseptic 
character of such work necessitates the use of antiseptic agents of © 
some kind upon everything which may directly or indirectly come 
in contact with these surfaces. 17. When this work is strictly 
aseptically performed, the use of drains or further employment of - 
antiseptics is either an expression of mental uncertainty or of fear. 
It may be in the interest of humanity, undoubtedly it often is, but 
it is not attaining the ideal of scientific work. | 
Behring ,°,,described the results of his experiments with 
chemical preparations on living tissue as regards their disinfecting 
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capability. He succeeded in curing animals affected with anthrax 
with a mixture of solution of sublimate and sodium chloride. The 
mixture possesses an antiseptic action ten times stronger than 
either solution used alone, although its action as a poison does not 
increase in the same degree. He had performed experiments to 
show the therapeutic action of the blood of immune animals on 
anthrax, and he had come to the conclusion that blood had a disin- 
fectant action in other diseases. 

A strong plea in favor of antisepsis is presented by Robert 
T. Morris, of New York,!8 who publishes his third series of 100 
consecutive operations showing the results of antiseptic methods 
of work. J. Collins Warren”, contributes the aseptic and anti- 
septic details observed during operations in the Massachusetts 
General, the Boston City, and the Children’s Hospital, where the 
excellent work done produces most satisfactory results. A. G. 
Gerster 2°,considers that personal cleanliness and cleansing of the 
field of operation are to be accomplished by mechanical measures 
yather than by disinfectants. In perfectly aseptic operations no 
drainage is required. 

Armand Ruffer ,°..states that leucocytes and wandering cells, 
in general, have the function of removing foreign bodies (blood- 
clots, ligatures, micro-organisms, etc.) which have been accidentally 
left in a wound, or purposely introduced into it. Any agents, 
therefore, which to any appreciable extent prevent the emigration 
of wandering cells must retard the healing of a wound. The 
object of his experiments was to find out what effect, if any, anti- 
septics produced on the emigration of leucocytes. He found all - 
antiseptics, as used in surgery at the present moment, when applied 
to a wound, hindered the emigration of leucocyces to the spot 
where the antiseptic is placed. This inhibitory action varies with 
the kinds of antiseptics used, and the action is purely local. It is 
' not a paralyzing action, for when an antiseptic is placed under the 
skin the leucocytes emigrate, but shun the antiseptic. A substance 
may have very low antiseptic properties and repel leucocytes most 
energetically,—as lactic acid,—or it may possess fair antiseptic 
powers and not repel leucocytes, like iodoform; or, being a strong 
antiseptic, may either attract or repel,—such as carbolic acid and 
sublimate. Generally speaking, the chemical substances which 
~ combine readily with the salts and albuminoid bodies of the blood— 
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e.g., carbolic acid and sublimate—do not repel leucocytés so 
energetically or for so long as those which do not readily combine, 
e.g., aniline, benzol, etc. Nevertheless, this is not due to a possible 


mechanical action of such substances, as can be easily proven by 


actual experiment. 
M. Baudouin, of Paris, ,i2%, wrote an elaborate article on « Asep- 


sis in Surgery,” in which he reviewed the field in its present state, 


and the best means and apparatus for the proper carrying out of 
every feature of asepsis. He says that with complete asepsis 
pus and febrile symptoms will never be met with, while the intoxi- 
cation phenomena occurring in the course of the antiseptic system 


will, of course, never be observed. Unless a complete asepsis in 


the mechanical procedures of the operation can be carried out, the 
antiseptic system had better be resorted to. Kuester, of Berlin, ,.?., 
states that, theoretically at least, there can be no doubt but that 
the practice of antisepsis should yield to that of asepsis. He 
adduces 2 cases of fatal bichloride-of-mercury poisoning in a list 
of 60 operations. 

H. O. Marcy, of Boston,,®.,thinks that the ideal treatment 


of wounds is certainly the restoration of the condition of the parts 


operated upon to, as nearly as possible, their primal state. If this 
can be effected aseptically, then there are no bacteria to be removed; 
and if the wound is surgically clean, with accurate coaptation of 


the sundered parts, then the vital forces are sufficient to utilize any 


resultant exudates, and drainage is not alone superfluous, but 
harmful. The reparative process should go on under a dressing 
which will permit of the introduction of no foreign factorage. 
The various antiseptic dressings now so generally used have a 
value in wounds necessarily drained ; that is, subject to a probable 
infection ; but in aseptic wounds primarily closed they are unneces- 
sary, expensive, and cumbersome. Rey. Dr. Kroonenberghs, who 


has lived fifteen years among the Zulus, in a letter to the ANNUAL’ 


some years ago, stated facts which demonstrate that this procedure 
has been carried out by these savages from time immemorial to 
the present day. 

A lively discussion on antiseptics took place at the annual 
meeting of the National Association of Railway SangPOnE: follow- 
ing a paper on these subjects by Klingenschmidt, x.) sin which the 
progress following antiseptic means in the results of operations 
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was ably outlined. U. C. Lynde, of Buffalo, having expressed 
the opinion that it is beyond the power of surgeons to practice 
aseptic surgery to the letter, and that as far as antiseptic surgery 
was concerned the organisms cannot be destroyed without “ kill- 
ing” the living tissues, W. P. King, of Kansas City; S. Birdsall, 
of Susquehanna, Pa.; R. Harvey Reed, of Mansfield, Ohio; S. C. 
Benedict, of Athens, Ga.; J. H. Murphy, of:St. Paul, Minn. ; and 
S. S. Thorn, of Toledo, Ohio, illustrated by a large number of se- 
vere cases the remarkable results obtained under antiseptic methods 
as compared to those of pre-antiseptic times. F. S. White si;and 
W. R. Ballou,,J,,have published articles to the same effect. 
Microcidine is a new antiseptic recommended by Berlioz, (2 
made by adding to @-naphthol brought to the temperature of 
fusion. one-half of its weight of caustic soda. When cold this 
turns into a white powder, which is soluble in three times its 
weight of water. It possesses ten times the antiseptic powers of 
carbolic acid, but is inferior to bichloride of mercury. Its value 
lies in being inoffensive, though quite potent as an antiseptic. 


SURGICAL DRESSINGS. 


Howard A. Kelly” would consider as an ideal dressing one 
which would quickly harden, forming a flexible and impenetrable 
layer, possessing in addition the property of being transparent, to 
enable the wound to remain under constant observation. Although 
unable to secure a transparent dressing unaffected by cotton or 
other protective in contact with it, he found, and for two years has 
used, a dressing which hermetically seals the wound in a thin 
layer, with certainty preventing the invasion of pathogenic organ- 
isms from without. This dressing is easily made, simple, and 
always satisfactory. After closure of the incision, the skin, the 
line of the wound, and the sutures are dried, and two layers of 
sterilized gauze or cheese-cloth, large enough to project five to ten 
centimetres (two to four inches) beyond the incision on all sides, 
laid on the skin. This is saturated with the following adhesive 

- mixture, which is evenly distributed over the whole surface :— 


Rk Squibb’s ether, or washed ether, and alcohol (absolute), equal parts. 
Bichloride of mercury (Merck’s recryst.), enough to make the solution TEOUD" 
Snowy cotton (Anthony’s), enough to make a syrupy consistence, added in 

small pieces, stirring. 
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As soon as this is poured over the wound evaporation begins 
to take place at once, and the celluloidin hardens, gumming the 
gauze fast to the skin. To avoid delay in waiting for this to grow 
quite hard, and to prevent adhesion to the cotton applied above it, 





the whole surface is freely dusted over with a finely powdered — 


mixture of iodoform and boric acid :— 


R Pulvis iodoformi, : : : . 4grammes (1 drachm ). 
Acidi borici, ; : t : . 28 grammes (7 drachms). 
M. Exactissime. Sig.: Dust freely on wound. 


This powder is of itself an invaluable protective. He uses it 
constantly in obstetric cases, separating the labia and throwing it 


into the vagina, where it acts as a guard to the vaginal outlet. 


against septic invasion from without. The wound, thus sealed 
with celluloidin gauze, may be left untouched for a week or more, 
when the dressing should be softened with water, or more rapidly 
with ether, the gauze lifted off, and the stitches taken out. If 
there are any signs of suppuration, as evinced by pain, local ten- 
derness, and redness, associated with elevated temperature, the 


dressing should be removed earlier and the discharge of the 4 


stitch-hole abscess promoted in the usual way. : 
Kaori Resin —The resin of kaori, belonging to the conifers 
(Dammara Australis), and growing in New Caledonia, is strongly 


recommended by Le Gall ?“‘as a dressing for wounds and ulcers. 
g 


After antiseptic cleansing and thorough drying of the surface, the ; 


application of an alcoholic preparation of the resin, by means of a 
camel-hair pencil, forms a thin, impermeable layer, under which 
cicatrization takes place rapidly. } 
Zine Sulphite—Tichborne, of Dublin,” highly recommends 
zinc sulphite as a material for antiseptic dressings, as being non- 
poisonous, non-irritative, and highly antiseptic. It 1s best prepared 
by mixing in solution 6 parts of zinc sulphate and 07 parts 
of sodium sulphite. The reaction takes place slowly, but goes 


on to completion, the new salt formed being very insoluble in — 


water, but soluble in excess of sulphurousacid. Zinc sulphite can 
be used for the saturation of any fabric, such as gauze or lint, with- 
out the intervention of an adhesive material. The fabric is first 
boiled with water, to cleanse and sterilize it, after which a boiling 
solution of zinc sulphate and sodium sulphite is poured on it, and 
the whole allowed to stand for twelve hours. It is desirable to add 
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Dressings. 


to, this kind of dressing some organic pigment which will distin- 
guish it from others, and serve also the purpose of indicating the 
progress of the discharges by the action of liberated sulphurous 
acid on the color. 

Aristol—_W. C. Wile, ,, strongly recommends aristol, owing 
to its freedom from toxic effects and its inodorousness as compared 
to iodoform, all the qualities of which for local use it possesses. 
Lysol is recommended by Leo Szuman. 

Dermatol.—Sackur ,2,, publishes the results of experiments 
with dermatol as a substitute for iodoform. While resembling the 
latter in character and color, dermatol is free from odor and poisonous 
properties, and it has been used in Breslau as an application to 
wounds in a hundred cases with, on the whole, satisfactory results. 
When applied to fresh, clean wounds it promoted rapid cicatrization, 
and, owing to its absorbent character, kept the wound dry and the 
skin free from the eczema that is so often produced by irritating 
discharges. Dermatol is less suited to septic wounds,—for exam- 
ple, abscesses or carbuncles. With such the better plan is first 
to cleanse the wound by antiseptic treatment, and then to resort to _ 
dermatol as a healing application. In the treatment of chronic 
ulcers Sackur met with highly satisfactory results, except where 
such ulcers had an indolent character and were covered with dry, 
chronic granulations. Here dermatol proved insufficiently stimu- 
lating. As regards antiseptic and antituberculous action iodoform 
is superior. 

Sublimate Baths—Mansell-Moullin ,2,, described before the 
Medical Society of London a method of dealing with lacerated 
wounds, especially those in which fracture was complicated by ex- 
tensive lacerations. It consisted in placing the wounded part in 
an antiseptic bath at the temperature of the body. He had tried 
this procedure in 80 cases with only 2 failures, and these 2 were in 
all probability directly due to the escape of sewer-gas in the im- 
mediate vicinity of the patients. He began witha 1 in 1000 
sublimate solution, reducing the strength in a day or two to 
1 in 10,000. As to duration, sometimes the bath was employed 
only for an hour; in others it had been kept up for a fortnight, 
night and day. In the 2 patients who had remained under the 
treatment for a fortnight there were unmistakable symptoms of 
mercurial poisoning, but they ceased immediately on the bath 
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being suspended. As a general rule, no symptoms pointing to 
mercurial absorption were present. 

Chlorophenol.—Tacchini has obtained a preparation which he 
terms chlorophenol, and which is quite as antiseptic as the trichloro- 


phenol, but free from the disadvantages of the latter. It is stated 


to have no unpleasant odor, to be non-irritating and highly volatile; 
its vapor is heavier than air. Passerini,2’, first satisfied himself of 7 
its activity as a local application to wounds, sluggish ulcers, and 
suppurating lymphatic glands, and then employed it in several 
cases of ozeena, laryngitis, chronic bronchial catarrh, and especially 
in cases of pulmonary tuberculosis,—in all with marked success. 


HAND DISINFECTION. 


H. A. Kelly, ,.2 mee reaches the following conclusions as to the 
best method to be cloned for hand disineae ‘1. Scrubbing 
the hands, with especial attention to the nails,—not more ee 
one millimetre in length,—for ten minutes in water, frequently 
changed, at about 40° C. (104° F.). 2. Immersion of the hands 
in a solution of permanganate of potassium, made by adding an 
excess of the salt to boiling distilled water, until every part of the — 
hands and lower forearms is stained a deep mahogany-red or almost 
black color. They are then transferred at once to a saturated so- 
lution of oxalic acid, until completely decolorized and of a healthy, 
pink color. This decolorization is accompanied by a sense of — 
warmth, due to chemical reaction, and a sharp stinging wherever 
there is any abrasion of the epidermis. 3. Washing off the oxalic 
acid in warm, sterilized water. 

By this simple process the hands are rendered more nearly 
absolutely aseptic than by any other known means. In 50 experi- 
ments, after disinfection by this method, 44 remained without 
growth ; the remaining 6 yielded, respectively, eighty, twenty, 
ten, nine, five, four colonies,—an enormous quantitative difference 
in favor of permanganate of potassium and oxalic acid as con- 
trasted with soap and water and corrosive sublimate. 

Charles P. Noble, of Philadelphia, ,!’,, recommends peroxide 
of hydrogen in addition. . The method which he employs for ren- 
dering ie hands aseptic is as follows: The nails are trimmed rea- 
sonably short, and the subungual spaces are cleared with the knife- 
blade. The hands and forearms are then thoroughly washed in 
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warm water, a good lather being made with soap, and a stiff nail- 
brush being vigorously applied. The water is renewed three times. 
The hands are next soaked in a saturated solution of permanga- 
nate of potassium, and this removed by soaking them in a saturated 
solution of oxalic acid. According to circumstances, the finger- 
tips are next soaked in peroxide of hydrogen ; for the final bath 
corrosive-sublimate solution (1 to 1000) is employed. The hands 
remain in the sublimate solution three minutes. At least ten and 
often fifteen minutes are consumed in the cleansing process. 

Straw- Ashes.—Kikuchi 2,,recommends the straw-ashes ob- 
tained by burning rice-straw as a surgical dressing, on the grounds 
that they have strong absorbing properties, are soft and elastic, 
cheap, and easily obtainable. The material which he used was an 
old straw bag, made into a coarse powder, after burning, by rubbing 
the ashes between the palms. From 50 to 100 grammes (12 to 
3 ounces) are put in a cushion of gauze, which is applied over a 
piece of iodoform gauze. This dressing is said to be especially 
advantageous in military service. 

Paraffo-stearin, a material used for making candles, is 
highly recommended by Hospital-Steward Graham ,,.2..as a sub- 
stitute for starch or plaster of Paris for solidifying dressings. 
Heated to about 160° F. (71.1° C.), it becomes liquid, and felt or 
bandages may be soaked in it, to be applied while still warm to 
the affected part; for further strength and solidity, more of the 
melted paraffo-stearin may be smeared on with a brush. It may 
readily be softened for removal by means of benzin. The cheap- 
ness, lightness, and instant solidification by cold water of this — 
material would seem to be substantial points in its favor. 

Crude Opium.—The use of crude opium as a surgical dress- 
ing is highly spoken of by Luscher. {2 He first saw it employed 
in the treatment of gunshot wounds in the Chinese army. It is 
simply spread upon cloth, and readily adheres when applied to 
ulcers or other wounds. As soon as the onset of drowsiness indi- 
cates its absorption into the system it is removed, and some other 
dressing, such as aristol, substituted. 

Spanish Moss.—Tiffany 3..4.0.advocates the use of Spanish 
moss (Tillandsia usneoides) for the making of compresses or cush- 
ions, by means of which, applied outside of dressings, raw surfaces 
may be held in contact and “ dead spaces” prevented. He says 
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it is very light, elastic, and easily sterilized, and that his experience 
attests its value. 

Modified Gamgee Tissue.—E. Wearne Clarke,2,showed to 
the Sheffield Medico-Chirurgical Society a new surgical dressing, 
and pointed out that it differed from the familiar “Gamgee tissue” 
in consisting of two layers,—one of absorbent wool, placed next 
the wound, and one of non-absorbent wool, externally. The outer 
layer was specially prepared, so as to resist the passage of fluids. 
The dressing was charged with sublimate throughout. The air 
passing through the porous wool was filtered of the micro-organ- 
isms it contained. The dressing was light and inexpensive, and 
was at once absorbent, water-proof, and aseptic. 


BANDAGES. 


Goldthwait,™,,gives some practical points as to plaster-of- 
Paris bandages. He points out that the delay in hardening or 
“setting” of the plaster is often caused by the fact that the crino- 
line used has been sized with glue instead of starch; hence, he 
advises that in all cases the sizing should be soaked out from the 
bandages (after they have been torn). When applied, the plaster 
should be thoroughly rubbed into the bandages. No salt should 


be used in the water in which the bandages are immersed before 


being put on. For removal it is best to score the bandage with a 
knife, and then to run a few drops of water into the groove thus 
made; next to score along the groove deeper, and apply a little 
more water, when the stuff will be so softened that it can be easily 
cut through by passing along it a knife with a concave edge, cut- 
ting outward or away from the skin. Geo. T. Elliott, of New 
York, ,1,, writes a review of some of the cutaneous eruptions appear- 
ing under plaster-of-Paris dressings. 'The employment of silicate 
of soda in solution as a substitute for plaster of Paris in the mak- 
ing of solidifying dressings is earnestly advocated by Baxter. x. 


SPONGES, ETC. 


Sponges, although laid aside at present by very many surgeons, 
have some advantages not possessed by any substitute hitherto 


proposed. In an article by Maylard,Sthe method of their prep- — 
aration is described, and the means by which they may be steril-_ 


ized, Dense or close-textured sponges are more apt to resist the 
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latter process than those which are looser and more porous. 
Exposure to boiling or very hot water (above 90° F.—82.2° C.) 
alters the structure of a sponge, causing it to shrink and tum 
brownish, and to harden on drying. Wherever procured. sponges 
consist of a fibrous frame-work of “‘ keratode,” coated in the living 
state with a-gelatinous protoplasm called “sarcode.” This latter 
must be removed by squeezing and beating; then the frame-work 
is dried and bleached, and a yellow color given it by soaking in a 
mixture of lime and sea-water, when it is ready for the market. 
Any retained sarcode will give trouble when moisture and heat © 
are applied to the sponge. The American trade is supplied chiefly 
from Florida and the West Indies. The dried sponges are treated 
with dilute hydrochloric acid and with solution of potassium per- 
manganate. Now, to render sponges sterile, and therefore harm- 
less for surgical use, it is found by experiment that a solution of 
carbolic acid (1 to 40), even long continued, is inefficient; but a 
1-to-2000 solution of mercuric bichloride attained the object. 
Maylard thinks the small, cup-shaped Turkey sponges preferable. 
Kept in a 1-to-500 solution of mercuric bichloride for a long time 
they become darkened; they may be bleached again by brief 
soaking in a 1-to-64 solution of potassium permanganate, and 
then in a like solution of oxalic acid. No sponge which has been 
employed in any distinctly septic case should ever be again used 
for a surgical purpose. John B. Roberts,?,recommends Egyptian 
loofah for scrubbing the skin before operations. It may be found 
in all drug-stores, and a small piece once used can be thrown away. 
It is compressible, and can easily be carried in operating-cases. 


LIGATURES. 


Choice of Ligatures.—At a meeting of the Société de Chirur- 
gie, Bouilly joo; rom Said that he preferred the silk ligature to the 
catgut, the latter being difficult to render aseptic, and often of 
“pad quality. Kocher had often experienced much trouble from 
inferior catgut. For strong ligatures he used plaited silk; being 
flat, the knot does not slip as in the round ligature, which 
he reserves for tying vessels, etc. For a long time he used 
to boil his silks in a strong solution of phenic acid, but he ob- 
served more than once a slight local suppuration of the pedicle in 
cases of laparotomy, and now he subjects them to heat at high 
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pressure, and plunges them into a 1-to-1000 solution of sublimate. 
Pozzi thought that catgut was superior to silk in a certain number 
of cases, such as ligatures and deep sutures; it is readily absorbed, 
aud consequently does not act as a foreign body.. When an organ 
is to be fixed, however, silk is preferable, as catgut disappears too 
quickly. In operations on the deep cavities and the mucous 
membranes silver wire should be substituted, except in amputa- 
tion of the neck of the uterus, where good strong catgut is better. 
_ Terrier said that good catgut was difficult to obtain; the tendon 
of the kangaroo seemed to him to be the best. Therefore, he 
invariably used silk, except in suture of the neck of the uterus. 


H. O. Marcy, of Boston, 52, recommends kangaroo-tendon, and 


ventures to predict that at an early date the clumsy method of 
closing wounds with interrupted sutures will be relegated to his- 
tory, and the tendon suture become an indisputable factor. 


Catgut Infection—P. Klemm ,77%,has noticed about the . 


eighth or tenth day an increase in the temperature, with redness 
and swelling in the vicinity of the wound. Examination revealed 
pus in its interior. This was not in the track of the superficial 
silk sutures, but of the deep catgut (terrace) ones. Cultures with 


similar catgut demonstrated its freedom from germs. Careful 


consideration of the subject led to the conclusion that catgut, like 
a moist blood-clot, acts as a very favorable nidus for the growth of 
suppurative germs. The infection undoubtedly came from with- 
out at the time of the operation. As silk does not afford the same fa- 
vorable nidus as does catgut, there is more probability of a wound 
remaining sterile when the former is used than when the latter. 
This was demonstrated in a series of experiments, here detailed, in 
which two wounds were made under the same conditions in the 
same animal. In one aseptic silk was placed, and in the other 
aseptic catgut ; the former pursued the more favorable course. The 
author concludes that, while catgut can be sterilized, its use is not 
to be encouraged in surgery, on account of the aid it gives to the 
development of suppuration in wounds not absolutely aseptic. 

| A new aseptic suture-cylinder is described and figured by 
Slee. 7 The silk or other material is wound on a glass reel, and 
boiled for one hour in a bath consisting of 1 part each by weight 
of carbolic and salicylic acids to 32 parts of yellow bees’ wax, 
thoroughly mixed by boiling. It is then cooled in a sterilized 
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bottle, and then sealed off in the cylinders, which have at one side 
an aperture, closed by a rubber cork cemented in, the silk passing 
through a fine hole in the centre of the rubber cork. The sealed 
cylinder is subjected to steam sterilization for one hour, and again 
the next day, when it is ready for use. This apparatus is said to 
have withstood the severest tests. 


INSTRUMENTS. 


Referring to F. W. Langdon’s paper ,?,on the use of ordi- 
nary Ga Artat benzin as an antiseptic agent, Lavrentieff, of 
Tzaritzyn, ,2, states that for many years he has employed the fluid 
for disinfecting his surgical instruments, simply keeping them im- 
mersed in it. While securing an aseptic condition, benzin does 
not corrode instruments, and generally does not injure them in any 
way. The only drawback attending its use is said to consist in its 
extreme volatility. Lavrentieff recently tried to substitute for 
benzin another common product of petroleum, namely, kerosene. 
Up to the present he is satisfied with the results. The substance 
does not corrode instruments, while it is less volatile and much 
cheaper than benzin. 

For’ preventing needles from rusting Dawbarn sun Advises that 
they be kept in alcohol. He cleanses them from grease by wash- 
ing with benzin; this is wiped off, a bit of cork applied to each 
point, and they are then put and kept in a wide-mouthed 
glass-stoppered bottle filled with absolute alcohol. 

Sterilizing Apparatus. — Instrument descriptions, as usual, 
have formed a good part of the literature of the year, appara- 
tuses for sterilizing ages taking a prominent part. Kasch- 
karoff, of Jaroslaw, Russia ,? na Kahnemann, of Berlin 7; and 
Egbert Braatz, of Heidelberg, conn each submit ponderous-looking 
sterilizers. Cushing, of Boston, ,2%, describes a stove-like apparatus 
for sterilizing surgical instruments which he had seen in Berlin. 
The heat-bed is represented by the oven, the steam reaching 
through a perforated plate below. The articles can be kept at a 
temperature of about 214° F. (101° C.), thus insuring perfect ster- 
ilization in half an hour. 

Steam is now almost universally used for sterilizing dressings. 
In using a steam-sterilizing apparatus, it is better to ave the steam 


enter at the top and escape below ; it is quicker and much more 
32—iii 
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efficacious. Lautenschlager’s apparatus is used by von Bergmann. 
This is composed of an outer asbestos jacket and two inner copper 
cylinders, between which the water is held. When the lid is on, 
the steam ascends between the two inner cylinders, and passes in- 


‘side to the dressings from openings in the top; it escapes from an 


opening near the bottom. Heat is applied by a gas-jet beneath 
the apparatus, and it goes up along the sides, between the outer 


copper cylinder and the asbestos jacket, to escape by holes at the | 


top. The dressing is allowed to remain three-quarters of an hour, 
subjected to a heat of 100° ©. (212° F.). In order to avoid hand- 
ling and exposure, the dressings are placed in tin kettles or boxes, 
having openings at the top and bottom, which can be closed by 
means of a slide. The openings are left uncovered, and the appa- 
yatus and dressings placed in the sterilizer. When sterilized, the 
slides are shut and the box taken to the operating clinic for use. 
Needles and Needle-Holders.—For the purpose of easily plac- 


ing the interrupted suture, G. W. Crile, of Cleveland, 2? devised 


the instrument shown in the cut. 





CRILE’S NEEDLE-HOLDER. 
(Cleveland Medical Gazette.) 


The handle is formed of hollow, hard rubber, containing two 
adjustable spools, around which the suture may be wound. The 
handle, by forming support for the hand-muscles, avoids fatigue, 
and the suture, being drawn directly from its cavity, which contains 
an antiseptic fluid, renders infection impossible. Williams of Balti- 
more, ;“tdevised an ingenious needle-holder,—a modification of 
Zweifel’s,—which presents the advantage over the latter of beg 
readily separable, instead of permanently united, as is the latter. 
It can be used for all kinds of needles, including Hagedorn’s. An 
instrument devised for the same purpose was contributed by J. 
P. Warbasse, of Brooklyn,2, ; a modification of ordinary forceps, 
to enable them to hold the needle properly, was described by Skene. 
F. B. Jessett, of London, ,.°.,t0 rectify the tendency of the needle 
to slip when Hagedorn’s holder is used, suggested that a spur 





| 
| 
| 


.: EMP eT 
Wet G0 phates = i's # mu } 


‘Instruments. | SURGICAL DRESSINGS AND ANTISEPTICS. ge ar 


be added to the end of the sliding-bar, this spur to fit into a notch 
on the opposite surface when pushed home. An instrument made 
with this improvement fulfilled the desired object. Elliott, of Sa- 
vannah,,J,,does away with all handles by modifying Hagedorn’s 
needle. The eye is made round for the use of catgut. The shaft 
is rounded on the sides and flattened slightly on the other faces, 
which gives the operator a firmer hold. The curved cutting por- 
tion has its edges placed antero-posteriorly instead of laterally, as 
in the ordinary needle. The convex edge only was made to cut, 
to avoid too long a slot. The cutting part is longer than that of 
Hagedorn’s, and therefore sharper, and enters more easily. 

Catgut-Holders.—Gut-holders are submitted by M. M. Bowlan, 
of Newcastle-on-Tyne,,,°.,and Vomel.7i3 The former consists of a 
deep, nickel-plated box, with an oil-tight lid and a light, fenestrated 
frame-work supporting three separate reels, which revolve on a 
fixed axle, the reels being so placed as to be easily removed for re- 
charging. The box being hermetically closed, can be conveniently 
carried about. Vodmel’s instrument resembes a test-tube, closed 
with a screw-lid. A cork stopper gives passage to the end of the 
catgut, which, previously rolled tightly around a pencil and then 
slipped off into the oil of the bottle, presents in the bottle the 
appearance of a close spring coil. The catgut is thus exposed on 
all sides to the oil. 

Hypodermatic Syringes.—An aseptic hypodermatic syringe is 
introduced by J. J. Thomas, of Youngstown, Ohio, 7?,in which 





THOMAS’S ASEPTIC HYPODERMATIC SYRINGE. 
(Medical and Surgical Reporter.) 


the needle is connected directly with the bulb without the inter- 
vention of a glass cylinder (see cut). The bulb is pressed flat and 
the needle is inserted into some water. On releasing the bulb, 
the latter fills with water in five seconds or less. ‘The water is 
discharged into a teaspoon, a solution is made of the tablet or 
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powder, and the bulb is again drawn full, this time with the fluid 
ready for injection. Another aseptic syringe was devised by Rein- 


hardt, of Heidelberg, ,2:,in which the new feature is the fact that — 


the piston can be liberated from its rod, the latter being screwed ; 


the instrument, like Thomas’s, can thus easily be taken apart and. — 


asepticized. 


A new acupressure pin is described by W. J. Branch, of St. — 


Kitts, West Indies, ,,2,,which embodies the sheath of the ordinary 
trocar. The pin fits into a silver cannula, from which it can be 
withdrawn immediately after its introduction, leaving the cannula 
alone in situ and in control of the vessel. In this way the irrita- 
tion produced by the presence in a wound of a sharp-pointed in- 
strument and also of a steel wire, with its liability to rust, is 
avoided. ‘These are definite advantages, especially in the climate 
of the West Indies, where steel rusts so quickly and where tetanus 
is so easily induced. | 

Aseptic Knives.—J. Johnston, of New York, ,., designed an 
improvement in securing blade to handle in detachable pocket- 
case knives. The instrument is metallic throughout, and its sim- 
plicity of construction makes it so easy to clean that it is entitled 
to considerable praise. © 

Sponge-Holders—Hliza M. Mosher, of Brooklyn, 52, contrib- 
utes a “harpoon sponge-holder.” It consists of a stiff, metallic 
stem, terminated by a sharp-pointed hook. It has upon it a 
sliding tube, and is surmounted by a metal handle. Its entire 
length is twenty-five centimetres. The sponge or gauze to be used 
is placed upon it as bait is applied to a fish-hook. When in place, 
the sliding tube is slipped over the sharp point up to the sponge. 
Its object is to do away with the annoyance consequent upon the 
slipping and twisting of sponges during an operation. _ 

Antiseptic Female Catheter.—Malcolm McLean 4.’ exhibited 
before the Harlem Medical Association a catheter, which he devised 
with a view of being safe and antiseptic in the hands of physicians 
and nurses. It is glass, two and one-half inches long, and slightly 
curved. It is too short to produce any injury to the walls of the 
bladder. A small rubber tube is attached to the end, merely for 
convenience, to conduct the urine to the vessel. He has employed 
this instrument to empty the bladders of some 50 women, and 
finds its length amply sufficient. 
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AN ASTHETICS. 
By J. M. BARTON, A.M., MD., 
AND 
J. LEWIS BORSCH, M.D., 
PHILADELPHIA, 


No new anesthetics have been added to our list during the 
past year. Much interest is still taken in the results obtained by 
the Hyderabad Commission, but though these appear conclusive 
regarding the effects of chloroform on dogs in India, and experi- 
ence shows that cardiac syncope is not to be feared in men in 
India, there is a strong sentiment among the profession that cardiac 
syncope is still to be feared in the human subject, under chloro- 
form, in more northern latitudes. This may be owing to a differ- 
ence in the subjects, on account of great dissimilarity in climates, 
but it is probably due to the fact that in warm countries the higher 
temperature volatilizes the drug more rapidly, it being impossible, 
for this reason, to give the patient air as strongly saturated with 
chloroform as in colder regions. © 

It was resolved at the 1890 meeting of the German Surgical 
Society to make a collective investigation of the cases in which 
aneesthesia had been induced for surgical purposes by members 
of the society during the period between July 1 and December 31, 
1890. Sixty-six members of the society made reports of their 
cases, the cases reported being 24,625 in number. The anesthet- 
ics used, according to Gurlt’s 2. summary, were as follow :— 


22,656 chloroform é . with severe asphyxia 71, deaths 6 

470 ether : : . s cs 0, oe) 

1055 ether and chloroform uy ss 5, £10 
417 ether, chloroform, and 

alcohol F : a ee 4, ent 

27 ethyl bromide . ; - o BA Neck A. 

24,625 Severe asphyxia 80, deaths 6 


During the year, chloroform was used in St. Bartholomew’s 
Hospital, #7 in 1601 cases; ether, in 810; gas, in 686; gas and ether 
(P-1) 
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were used in 509. There were 2 deaths during this period. Both 
occurred during the administration of chloroform. 


CHLOROFORM. 


The Hyderabad Chloroform Commission.—On the decision of _ 
the Hyderabad Commission, that chloroform always arrested respira- 
tion before the heart, becoming known, Arthur R.. Cushny wea 
made some experiments, at the suggestion of Kronecker, in the — 
physiological laboratory of Bern University. He states his general 
results as follows: “By the Hyderabad Commission no. experi- 
ments seem to have been made with chloroform-vapor of ascer- 
tained concentration, and, as this factor seems to be of considerable 
weight, I have used an apparatus in which it could be exactly 
regulated. It consists of 2 bottles, one-third filled, the one with 
chloroform, the other with water. Part of the air inspired by the 
animal passes through one, part through the other, and becomes 
saturated with chloroform fumes or water-vapor accordingly. ‘The 
proportion of the chloroform saturated to the moisture-saturated 
air is regulated by two graduated stop-cocks. The two currents 
unite, and are led by a short tube to the tracheal canula. Expira- 
tion is provided for by a small valve. In order to exclude all 
chance of asphyxial complications, and to allow a regular amount 
of chloroform to be absorbed in a given time, the air was driven 
through the apparatus by a machine for artificial respiration. 
The animals used were dogs and rabbits, and the experiments were 
carried out at ordinary room-temperature,—15° to 17% C. (59° to 
62:0, F,). ; 

“In rabbits, the condition of the heart, when the respiration — 
ceased, varied with the concentration in which the vapor had been — 
blown into the lungs; the more chloroform the mixture contained, 
the weaker the heart-beat. Of 17 rabbits chloroformed with 
saturated air, in 5 the whole heart continued to beat ; in 9 one or 
both auricles were in rapid motion, while the ventricles were still ; 
in 1 the left auricle alone was paralyzed, while in 1 the whole — 
heart was in diastolic stand-still. In rabbits which were anesthetized 
with a mixture of chloroform-vapor and air, the whole heart was — 
invariably found beating, but the more chloroform the mixture — 
contained the weaker was the heart-beat. The success in restoring” 
spontaneous respiration depends upon the condition of the heart, 
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and, therefore, on the concentration in which the chloroform had 
been given. The essential point is, that the drug be given in 
sufficient dilution to avoid its action on the heart. Although I 
cannot agree with the Hyderabad Commission, that the heart always 
continues to beat after respiration ceases, yet the difficulty in main- 
taining the concentration necessary to paralyze the heart simulta- 
neously with the respiration is extremely great, and I should think 
that in ordinary chloroform administration such a simultaneous 
paralysis can never occur. So long as the proportion of drug to 
air is kept low enough, chloroform can be used with safety. The 
concentration necessary to keep rabbits and dogs ‘under’ chloro- 
form is respectively 4 and 8 parts chloroform-vapor (at from 15° 
‘to 17° C.—59° to 62.5° F.) to 96 and 92 parts pure air. Since, 
however, the concentration necessary to maintain narcosis varied 
in different species of animals, no inference could be made as to 
that necessary for men, and my results would have been incom- 
plete had I not been enabled through the kindness of Girard and 
Niehaus to carry out some experiments in their operating theatre in 
Bern Inselspital. In these experiments, the anesthetic was given 
in the same way as in my experiments, on animals, with the ex- 
ception that, instead of the tracheal canula, a Y-shaped glass tube 
was used, the two ends fitting tightly into the patient’s nostrils. 
Expiration was allowed through the mouth, but inspiration through 
it was prevented by a valved respirator. The patients, in general, 
did not object to the method, and one, who had to be anesthetized 
again some days subsequently, begged that the apparatus might be 
used again instead of the mask. Narcosis was obtained in from 
five to twelve minutes by a mixture of 15 to 20 per cent. of chloro- 
form, and could be kept up by continued inhalation of 5 to 7 per 
cent. in children and of 7 to 10 per cent. in adults. Almost no 
excitement occurred. Throughout the narcosis the face and con- 
junctiva remained red, and in several cases the concentration 
necessary to keep up insensibility, with retention of the corneal 
reflex, was maintained.” 
W 000, xor’0in his address on «« Aneesthesia,” in Berlin, stated : 
“If any credence is to be attached to the statements of competent 
witnesses who have recorded human deaths during anesthesia, it 
+s certain that in some cases, under the influence of chloroform, the 
pulse and respiration have ceased simultaneously, whilst in other 
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instances the respiration has failed before the pulse, and in still 
other cases the pulse has ceased its beat before the respiratory 
movements were arrested. In the dog, chloroform has a distinct, 
direct paralyzing influence on both respiration and circulation ; 
that the respiration may cease before the heart-beat, or the two 
functions be simultaneously abolished, but that in some cases the 


heart is arrested before respiration. We have several times seen | 


_ the respiration continue as long as one and even two minutes after 
the blood-pressure has fallen to zero and the pulse has completely 
disappeared from the carotid artery. ‘The correctness of our ex- 


periments, we claim, must be acknowledged.: I do not desire to — 


express any doubt whatever as to the correctness of the experi- 
mental data of the Commission. I simply claim that both sets of 
experiments, although they have yielded different results, have 
been correctly and properly performed.” 7 

D. W. Buxton, »..$.%0 Who is universally regarded as an authority 
upon anesthetics, thinks that deaths occur in the human subject 
from cardiac failure, and quotes Snow, the Glasgow committee, 


Wood, and “the careful research of McWilliam,” in favor of such — 


deaths occurring, and adds that, however careful the aneesthetist may 
be, the fact ‘‘ that death has occurred in the hands of Snow and 
Clover proves that such events, however much they may be 
lessened by skill and care, cannot be reduced to a vanishing-point.” 


McWilliam, in his experiments on animals under chloroform, 


found that the heart-muscle relaxed, and that dilatation took place, 
leading, of course, to gradual failure of the circulation. Up toa 
certain point this “give” of the heart-muscle was recoverable. In 
some cases the dilatation was sudden, and all efforts at resuscitation 
failed. McWilliam draws the following general conclusions: During 
chloroform anesthesia the blood-pressure is lowered and the heart's 
action weakened. Dilatation of the heart occurs even when chlo- 
roform is given gently, mixed with abundant air. Dilatation may 
occur even before conjunctival reflex is abolished. It occurs often 
very rapidly, and is not relieved by raising the blood-pressure. 
Cardiac enfeeblement occurs by a sudden weakening and dilata- 
tion of the organ. Though respiration generally ceases before 
heart-failure occurs, sometimes heart-failure takes place long before 
the respiration ceases.” 

Mortality.—Julliard, of Geneva, ,,, has collected the following 
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important statistics, comparing the mortality of chloroform and 
ether :— 


CHLOROFORM. 

; Anesthesias. Deaths. Prop. . 
Andrews, . 3 : : . 117,078 43 1 in 2,723 
Coles, . : . F : . 152,260 53 1 in 2,878 
Richardson, . ; : : : 30, 165 A 1 in 3,196 
mee°*. 2 : ; : 3 36,500 1 1 in 36,500 
Rendle, é : ‘ : 8,000 3 1 in 2,666 
Army Circular, . ¢ ; . 80,000 a 1 in 1,148 
Baudens, 2 : ; : , 10,000 1 1 in 10,000 
Nussbaum, . ayvit . FE ; 15,000 0 
Billroth, ; : : : é 6,000 2 1 in 3,000 
Billroth, : : : : ; 12,500 
Konig, . Ta i ‘ , : 7,000 
Kappeler, . : : ‘ ‘ 5,000 1 1 in 5,000 
Mills, . : 4,810 2 1 in 2,405 
Roger Williams (Middlesex), ; 208 1 1 in 208 
R. Williams iad Bart. i ; . 12,368 10 1 in 1,236 
Lyman, : : \ 5,860 1 1 in 5,860 
Julliard, : : : F 1,000 1 1 in 1,000 
Académie de Ned cine: ; : 5,200 it 1 in 5,200 
Anstie, : ° , 3,058 21 1 in 145 
Statistiques Pemandes hetenige : 7,000 1 1 in 7,000 
Maud Hospital, . : 500 1 1 in 500 

524,507 161 1 in 8,258 

ETHER. 

Andrews, . ; : j . 88,815 4 1 in 27,988 
Coles, . d : ; : . 92,815 4 1 in 238,204 
Gerster, : p : { eed: 691. 6 1 in 1,798 
Lyman, : ; : : . 16,542 1 1in 16,542 
Warren, ‘ ; ; ; . . 20,000 0 
M. Gunn, .. ; ; . . 18,000 0 
Bigelow, ; : . 15,000 0 
R. Williams (Middlesex), ren 1,050 it 1 in 1,050 
R. Williams (St. Bart. ee : & 414 58t 3 1 in 4,860 
Mills, . , ; ” 6,440 2 1 in 3,220 
Julliard, ; : ; . 3,654 0 
Bruns, . é : ‘ : : 300 0 
Tripier, . ; ; ; : ‘ 6,500 0 
Dumont, ; : : : : 750 0 
Ollier, . ‘ ; ; : . _ 29,500 0 

314,738 21 1in 14,987 


Foy,~,adds the following to the chloroform list :— 


Cases. Deaths. 


Ker (Edinburgh), . : : : : : . 78,000 2 
Kidd (London), . ; ‘ : : y . 10,000 0 
Bardeleben (Berlin), .- ; : : ; . 80,000 0 
French Army in pris, : Gate : . 380,000 0 
English ‘‘ . , : : . 12,000 1 
Richardson, ‘ ; : ‘ : . 15,000 1 
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Cases. Deaths. 


Billroth (Vienna), . ; : ; ; . 12,000 % 
Clover (London), . ‘ ; : : . 38,000 1 
Federal Service (U. 8. a fe : 2 ; . 80,000 BT: 
Chisholm (C. 8. A.),  . : : : . 10,000 0 
- Hunter McGuire (C. S. A. i ; : : ‘ . 28,000 0 
Surgeon-Major Lawrie, . : . ‘ ; . 50,000 0 


Making a total of 877,507 chloroform administrations, with a 


mortality of 204, or 1 in 4301. 


Gurlt®7,reported to the German Surgical Congress, the sta- 


tistics of anzesthesia in 66 hospitals, mostly in Germany. In 
22.656 cases of aneesthetization with chloroform, there were 71 
cases of threatened asphyxia and 6 deaths. 

Laurence Turnbull, of Philadelphia, ,%,,read before the Ameri- 
can Medical Association a valuable paper on anesthetics, for which 
he had ’succeeded in collecting 39 recent deaths from chloroform, 
which, added to the 375 collected by him for Wood, makes, up to 
that time, 414 reported deaths, which is, of course, but a percent- 
age of the number that really perished. Of the 39 recent cases, 
“In 5 the cause of death was syncope from chloroform, and in 13 


the heart stopped first. In 10 cases the respiration stopped first, — 


while in 4 the heart and respiration ceased at the same time. 
In 1 case, cyanosis, no pulse. In 12 of the cases it is not stated 
which stopped first.” 

There are 8 cases reported in the journals this. year in 


which there were dangerous symptoms during the administration 


of chloroform. In 5 the respiration ceased before the pulse, and 
in .3 the pulse ceased before the respiration. 

KE. A. W. Hall, of Barabanki, Oudh,,..$,..reports the case of 
a Hindu boy, aged 18 years, on whom he performed lateral lithot- 
omy. During the operation the boy ceased breathing, and “fully 
a minute after the pulse was still beating.” He was restored by 
continued artificial respiration. 

Barrett*® reports a case of non-fatal syncope during the ad- 
ministration of chloroform for division of the internal rectus, at 
the Victorian Eye and Ear Hospital. The symptoms were suf- 
ficiently pronounced to require active treatment, and the reporter 
lays stress upon the fact that the heart stopped before the 
respiration. Barrett also reports a case where chloroform, given 


through a tracheotomy-tube, was followed by dangerous symptoms. 


‘The boy stopped breathing, became livid, but the heart continued 
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to act vigorously.” As the symptoms returned, the operation of 
removal of a papilloma of the larynx had to be abandoned. G. 
Horne 3® reports two cases with dangerous symptoms. In the one 
“the patient became faint, and then his breathing stopped ;” in 


the other, the pulse stopped first, and then the breathing. Both 


patients recovered. 

Richard W. Lloyd ,°,reports a case where the pulse: ceased, 
though the respiration continued. The chloroform was given for 
the operation for the radical cure of hernia. ‘The case appears to 
have been carefully observed. At Richmond, Va., a robust and 
healthy male, aged 28, at the end of the operation for a fibrous 
tumor of the head of the tibia, “‘ ceased to breathe, though he had 
a very good pulse.”333 At the same place,a male aged 35, on 
whom external urethrotomy was being performed, and whose pulse 
was good and regular, ‘‘ the man’s face became blanched all at once, 
and his respiration stopped as suddenly as if he had been de- 
capitated.” In a female, aged 40, undergoing an operation for 
strangulated hernia, the respiration also failed. The last 3 cases 
recovered with difficulty. 

Deaths.—Thirty-seven deaths have been reported. In 5, the 
respiration was noted as having ceased before the pulse; in 8, the 
observation was made that the heart ceased acting before the res- 
piration, and in 24 the point was not clearly noted. Those in which 
the respiration ceased first were the following: At the Blackburn 
and East Lancashire Infirmary, the recently injured fingers of a boy 
of 18 required amputation. The operation was finished, when 
“the breathing suddenly ceased and the lad died, apparently from 
mechanical obstruction of the glottis. Double pleurisy and mitral 
and aortic incompetence were found at the post-mortem. aie Dae 
ing an operation at Birkenhead, Eng., on July 1o, 1891, for fibrous 
tumor of the patella in a male aged 44, “ the pupils were observed 
to suddenly dilate and the breathing to become shallow.” Death 
occurred six minutes after the commencement of anesthesia. But 
2% drachms (8.44 grammes) of chloroform were used.,°, At San 
Francisco a child of 5 years was operated on for a tuberculous 
sinus. “The child ceased breathing. After artificial respira- 
tion, it made twenty or thirty respirations, and then ceased to 
preathe.”77 On March 13, 1891, at the Sheffield Infirmary, a 


June 


female child was undergoing the operation of iridectomy. “ Some 
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time after chloroform was stopped and her sensation had returned 
the breathing suddenly stopped.” Old pleuritic adhesions were 
found at the post-mortem.,?,, At the Liverpool Northern Hos- 


pital, a female, aged 49, was being operated upon for empyema. — 
“After a few inhalations the breath suddenly became irregular, © 


and then ceased.”,,2., In the following 8 cases the pulse ceased 
first: July, 1891, at Dublin, Ireland, a fine-looking, robust man, 
aged 50, was operated upon for cancer of the tongue. Chloroform 
was administered by Skinner’s apparatus. ‘The man gave but 
two or three inspirations, when he died as suddenly as if shot 
through the heart. There was no sign of impeded breathing, no 


pallor of cheek; in fact, no warning whatever.”,6, At the Wolver-- 


hampton General Hospital, a boy of 19 was operated on for necro- 
sis of the tibia. ‘ The patient became livid, and the heart’s action 
could not be felt.” ‘* Death from syncope, by action of chloroform 
upon the heart,”’ was the published opinion of his attendants. 0. 
At Whittlesea, Cape Colony, a boy of 17 had chloroform admin- 
istered for an exploratory incision in the right hypochondrium. 


‘“‘The lad’s face suddenly became pallid, the pulse stopped at the — 
wrist, and the breathing became irregular and gasping. Res- © 


piration continued spasmodically for fully a minute afterward, and 
then ceased entirely. Death seemed to have been instantaneous 
from reflex paralysis of the heart.”,2, In June, 1891, at New- 


castle, a male, aged 57, for empyema. “From the time of the ~ 


operation, gradual cardiac failure supervened and the patient died 
without resuming consciousness.” ;.0:; Dunlop x.$.0refers to a case 
where a skilled chloroformist requested a young, healthy patient 
to count as he began the chloroform. ‘‘ While the patient was 
counting, and when he had reached the number twenty-five, his 
face suddenly became pale and blanched, the pupils widely dilated, 
and no pulse was felt at the wrist. The young man was dead.” 


At Caracas, 91,42 male aged 18, for a slight operation, had — 


40 grammes (1} ounces) of chloroform administered. ‘ At the 
moment of putting in the sutures, the chloroform being already 
suspended, and, without any previous warning, the pulse stopped 
suddenly and completely, the face became pale, and the pupils 
acquired an extraordinary dilatation.” Every expedient known 
to science was resorted to in the endeavor to re-animate the move- 
ments of the heart, but all in vain; death occurred without the 
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heart resuming its function fora single instant. It is to be noted, 
however, that respiratory movements were produced during 
more than a quarter of an hour, each time that the body was 
excited by some of the stimulants used. The patient took long 
breaths, of a reflex order, no doubt, but which would have been 
sufficient, if the central organ (the heart) had not been affected, from 
the commencement, by a complete stoppage of its function. Feb- 
ruary 7, 1891, at the Children’s Hospital, Nottingham, a girl, 1 year 
and 7 months old, was having a noma cauterized. “The tem- 
poral pulse became feeble, the respiration slower and sighing, with 
increased pallor of face. The pulse was, by this time, impercep- 
tible, and remained so, though several voluntary gasping respira- 
tions were made.’’,,°,, June 12, 1891, at the Swansea Hospital, a 
male, aged 45, was undergoing the removal of a sequestrum from 
the upper jaw. “After considerable struggling the patient sud- 
denly became rigid, convulsive movements occurred, the face be- 
came livid, the respiration shallow, and the pulse could not be 
felt. He gave an occasional gasp during the next fifteen minutes 
and died.” ,,2. Twenty-four cases are reported in which it is un- 
certain if the heart or the respiration ceased first. In November, 
1890, at the Presbyterian Hospital, Chicago, a girl of 11 years 
took chloroform for the removal of a mole on the neck. ‘The 
operation was practically over when, without any warning, with- 
out the administration of any chloroform for at least five minutes, 
the child was seized with general convulsions; she ceased to 
breathe; her heart ceased to beat; she gave a few gasps and was 
dead.” =, At the Guest Hospital, Dudley, a man, aged 46, was. 
undergoing an operation on the arm. “In two minutes the opera- 
tion had to be stopped, as the heart’s action and the respiration 
were found to have ceased.”,,®,, At St. Helena, a woman, aged 
34, died who had inhaled but 3 drachms. ‘On January 18, 
1891, at Leadville, Col., a male, aged 387 years, was being 
operated upon for urethral stricture. “ The respiration stopped, a 
few convulsive shudders, a few flutters of the heart, and the 
patient was dead.” ys At St. Helena, a boy, aged 7 years, died 
suddenly—‘“ lungs diseased.” veto On March 28, 1891, at La 
Crosse, Wis., a female, aged 37, was being delivered of a retained 
placenta. “Patient gave a gasp, and in less than two minutes 
was dead.”%2 On June 11, 1891, at the Prince Alfred Hospital, 
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Sydney, Australia, a male, aged 38, was being operated upon for 
cancer of the tongue. ‘‘ Respiration ceased. Condition of pulse 
not noted.” 2. At New York, in a case of spina bifida, a child 
aged 2 years. ‘‘ The pulse became feeble, cyanosis arose, and the 


child died.” 7“, A child of 5 was being surgically treated for in- — | 


testinal obstruction. ‘The heart stopped about the same time as 
the respiration.” ji, A member of the medical profession perished 
in August, 1891. He had a deep-seated abscess of the neck; it 
was opened under chloroform. ‘The operation was completed 
and the chloroform taken from the face, when the breathing sud- 
denly ceased. Artificial respiration restored it, the heart continu- 
ing to beat fairly well all the time. Violent convulsions now set 
in, and he died in half an hour from exhaustion.” (?) 5; March 
14, 1891, at King’s College Hospital, a male, aged 28, died during 
the reduction of a fracture. y2:. August 10, 1891, Middlesex Hos- 
pital, in a case of deep abscess of the neck, a male aged 30. 
«¢ AJmost as soon as he was under the influence of the anesthetic 
he turned pale and died.” ,2. Under date of July 16, 1891, Jas. 
Hardie ,,°,,speaks of 5 recent deaths occurring at the Royal In- 
firmary, Manchester. Two only were due to the direct effects of 
the anzesthetic, 2 to vomited matters getting into the larynx, and 
1 to collapse after the patient had nearly recovered from the 
anesthetic. Five deaths from chloroform are reported to have 


occurred at the Melbourne Hospital during the last year. 5a vk a 


deaths are referred to, in 1 of which the chloroform was adminis- 
tered for the extraction of three teeth in a boy of 11 years. ox 
Rules for the Administration of Chloroform.—Surgeon-Major 
Lawrie,,°,,has drawn up, by request, the following authoritative 
rules, showing briefly the method of chloroform administration 
which experience, based upon Syme’s principles and upheld by 
the Hyderabad Commission, has shown to be uniformly safe: 
“1. The chloroform should be given on absorbent cotton stitched 
into an open cone or cap. 2. To insure regular breathing, the 


patient, lying down, with everything loose about the neck, chest, 


and abdomen, should be made to blow into the cone held at a 
little distance from the face. The right distance throughout the 
inhalation is the nearest which does not cause struggling, or chok- 
ing, or holding of the breath. Provided no choking: or holding 
of the breath occurs, the cap should gradually be brought nearer 
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_ to, and eventually may be held close over, the mouth and nose as 
insensibility deepens. 3. The administrator’s sole object while 
producing anesthesia is to keep the breathing regular. As long 
as the breathing is regular, and the patient 1s not compelled to 
gasp in chloroform at an abnormal rate, there is absolutely no 
danger whatever in pushing the anesthetic till full anesthesia is 
produced. 4. Irregularity of the breathing is generally caused by 
insufficient air, which makes the patient struggle, or choke, or 
hold his breath. There is little or no tendency to either of these 
untoward events if sufficient air is given with the chloroform. If 
they do occur, the cap must be removed, and the patient must be 
allowed to take a breath of fresh air before the administration is 
proceeded with. 5. Full anesthesia is estimated by insensibility 
of the cornea. It is also indicated by stertorous breathing, or by 
complete relaxation of the muscles. Directly the cornea becomes 
insensitive, or the breathing becomes stertorous, the inhalation 
should be stopped. The breathing may become stertorous while 
the cornea is still sensitive. The rule to stop the inhalation 
should, notwithstanding, be rigidly enforced, and it will be found 
that the cornea always becomes insensitive within a few seconds 
afterward. It is only necessary to add that the patient should be 
so dressed for an operation that his respiratory movements can be 
seen easily by the chloroformist. In the climate of India this 1s 
not difficult to manage, but it is difficult to manage in the climate 
of Europe; so that in this respect, and in this respect alone, the 
chloroformist in England is placed at a distinct disadvantage com- 
pared with the chloroformist in India. Proceeding in the above. 
way, chloroform never produces any bad effects, and its adminis- 
tration, in any case which is fit for an operation, is entirely free 
from danger.” 

More recently Lawrie adds: ‘The results arrived at by the 
Hyderabad Commission correspond precisely with those obtained 
clinically. I have now given chloroform for more than a year, on 
the lines indicated by the Commission, with absolute uniformity. 
In the human subject, as in animals, so long as the breathing is 
perfectly regular and the inhalation is stopped in good time, there 
is no danger whatever in pushing chloroform until full aneesthesia 
is produced. But it is excessively dangerous to administer chloro- 
form to a struggling patient, or if the patient’s breathing is irregular, 
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or to give it in such a way as to make him hold his breath. 
Hence the rule—which is now enforced here without exception— 
that, if the patient struggles or breathes irregularly, or holds his 
breath, the chloroform-cap must be entirely removed, and the 


patient must be made to take a breath of fresh air before the | 


administration is proceeded with.” 


Patrick Hehir, the President of the first Hyderabad Com-— 


mission, ,, considers that the whole theory of safe chloroformization 
might be summed up in the aphorism: “Use pure chloroform, 
watch the respiration, and keep it regular.” 

Kocher, 2°1% the well-known Swiss surgeon, recommends that 
a complete narcosis be first produced with chloroform, and then 
ether used to the end of the operation. He sums up his experi- 
ence in the following conclusions: 1. As a rule, no general anes- 
thesia should be produced without a careful examination and 
thorough preparation of the patient. 2. It is advisable, and, in 
many patients, necessary, to first stimulate the heart’s action by the 
use of alcohol or other stimulant (tea). 3. Narcosis must be pro- 
duced only in a horizontal position. 4. Where, from whatever 


cause, the preparation for the narcosis is incomplete, chloroform — 


must not be used. 5. With heart disease or any disturbance of 
the heart’s action which is not connected with disturbance of the 
respiration, ether alone should be used. 6. With diseases of the 


respiratory organs, in which hypereemia of the tracheal and bron- — 


chial mucous Heine exists, ether is to be discarded for chloro- 
form. 7. In narcosis of any considerable length, complete anes- 
thesia is to be produced by chloroform, and the narcosis continued 
by the use of small quantities of ether. 8. The air breathed must 
never be saturated with chloroform; fresh air must be allowed 
comparatively free access to the respiratory organs. 9. In lengthy 
operations where, from whatever cause, athier is contra-indicated, 
an injection of morphine, or of morphine and atropine, should 
always be given before the narcosis, in order to reduce the quantity 
of RAUB Tose necessary. Karl Hirschberg, in Zwickau, ,, also 
thinks that less chloroform will be needed if morphia be injected, 
and that there is but little danger from chloroform with a good 
assistant. 

Method of Resuscitation in Suspended Animation following 


the Administration of Chloroform.—A. E. Prince, of Springfield, 
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Tll., acer describes a ready way of practicing Neélaton’s method of 
inversion. The patient is placed inverted upon the physician’s 
back, with his knees flexed over the latter’s shoulders and his 
ankles in his (the doctor’s) hands. The latter now walks around 
the room with a springy motion to. promote respiration. 

Obstinate Vomiting after Chloroform Narcosis—L. F, Lene- 
vitch, of Gorodskain, Bolnitza, in Tobolsk, Western Siberia, draws 
attention to the efficacy of washing out the stomach with a luke- 
warm solution of soda. ; 

Chloroform Narcosis and Albuminuria.—lakov 8. Sokoloff, 
of St. Petersburg, shas investigated the influence of chloroform 


anesthesia on the appearance of albumen in the urine. He ob- 


served 42 male patients who were to undergo operation under 
chloroform. Three had albuminuria before the narcosis, while the 
remaining 39 were healthy. The author found that in the latter 
category the inhalations were followed by albuminuria, lasting 
from one to fourteen days, while in the 3 cases of a pre-existing 
albuminuria, the proportion of albumen distinctly increased. 
Chloroform and Open Flame.—R.W. Amidon, aps IN & paper 
read before the New York Academy of Medicine, on the subject 
of the inconvenience and danger attending the administration of 
chloroform in the presence of an open flame, which produces 
violent coughing in patient, operator, and assistants, regards the 
effects as due to the formation of a new product, called phogene-gas. 


ETHER. 


‘Ether is growing in favor abroad, both on the Continent and 
in England. In avast number of vivisections Schiff! has never 
lost an animal from ether, but has had many deaths from chloro- 


form. He is of the opinion that, in the human subject, death 


takes place under chloroform by cardiac syncope, and not by primary 
arrest of the respiratory movements. Julliard, of Geneva, ,, 
speaks in the highest terms of ether, which he has used since 1877. 
He was first led to use it by the death of one of his patients from 


chloroform during the reduction of a dislocation. He has had no 


accident in 3654 etherizations. Garré, of Tibingen,,’,uses the 


Julliard inhaler, and obtains anesthesia generally in four minutes. 
He kept one patient under ether two hours with 40 cubic centi- 


metres (1j ounces). In another case he used 150 cubic centimetres 
33—iii 
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(41 ounces) in twenty-five minutes. The average amount re- 
quired is 80 cubic centimetres (21 ounces). In patients who take 
ether badly a hypodermatic injection of morphia and atropia be- 
fore etherization promotes tranquility. Garré has never found 





that ether caused albuminuria. He believes that patients whose 4 


hearts are affected can take ether well, as in all his observations 


ether stimulated the heart. He feels easier if the patient is under 


ether than under chloroform, as in ether there is no sudden heart- 
paralysis. Children under 4 tolerate chloroform better than 
ether. Wise, of Geneva, }claims for ether: (1) it is less danger- 
ous than chloroform ; (2) it produces as permanent and as com- 
plete anesthesia as chloroform; (3) the inconveniences of ether, 
which do not pertain to chloroform in the same degree, can be re- 
duced to insignificance or avoided by careful administration. Hel- 
wig ,o.says ether has no untoward sequel following its adminis- 
tration, for chloroform may kill after its administration is stopped, 
but not so with ether. In the obese, the alcoholic, the diabetic, 
and, in weak conditions, in operations about the head, and in those 


who are shocked or who have lost considerable blood, he advises" 


ether. Sheppard,,2,,says that in the prone or lateral position ether is 
to be preferred, because chloroform is a respiratory depressant, and 
if a patient is made to assume the prone or lateral position if may 
prove dangerous, as the position itself may cause asphyxia. 


Wright, of Brooklyn, s,s 1s presents a new inhaler for ether. The re- 


ceiver is constructed on the principle of the Allis inhaler. The 
lower part of the receiver serves as a reservoir to catch the ether 
as it runs through. The receiver has a movable cone, which. al- 
lows the patient to be placed in any position. 

Deaths from Ether—McWhennell,.;, reports a death from 
ether occurring ina man, aged 46, who took ether for an opera- 
tion on an overdistended bladder. “During the administration 
the pulse ceased and death ensued.” Brown, of San Francisco,;.) + 
in a woman aged 41, administered ether for the removal of a fibroid 
of the uterus. “The heart became feeble and death followed. 
There were a few weak efforts at respiration, and then all was 


over.” Tate,,2.,in a male aged 20, administered ether for the 


operation of circumcision. About five minutes after the operation 
was completed the patient began vomiting, when suddenly he be- 
came cyanosed. The operator passed his finger into the mouth and 
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got out a large piece of meat, which did not relieve him. Laryngot- 
omy was performed, but he died. At the post-mortem a large mass 
of partly-digested meat was found in the lower part of the trachea 
extending into both bronchi. At the Stockport Infirmary, England, 
a death occurred of a woman, aged 44, previous to an operation 
for cancer. ‘Before she was completely under the influence of 
the ether there was a sudden stoppage of the pulse, and death took 
place in less than a minute from failure of the heart’s action.” 521 
At the University College Hospital, London, a female aged 43 was 
undergoing operation for the removal of a tumor. ‘Her breath- 
ing became embarrassed and her pulse weak ; death ensued in a 
few minutes.”,2» James Swain 31 yeports the death of a man, 
aged 24, etherized for the purpose of having an incision made in 
a node on the tibia. ‘He took ether well, about 14 ounces (40.5 
grammes) being used. He regained consciousness in half an 
hour, and then turned over on his side, became blue in the face, 


gasped for breath, and died in two minutes.” 


BROMIDE OF ETHYL. 


But little that is new has been written upon this anesthetic. 
J. Kélliker regards it as deserving of a more extended trial by 
surgeons than it has yet had. He states that anesthesia by bro- 
mide of ethyl is rapidly induced,—within half a minute from the 
time of administration. ‘The anesthesia lasts from one to three 
minutes, and the quantity of the anzsthetic required varies from 
1 to 3 drachms (3.37 to 16.43 grammes) for children and about 
double that amount for adults. In its administration, a closely- 
fitting, air-tight mask is used, a few drops being first poured on it 
to accustom the patient to the anesthetic, and then the entire 
quantity is administered. KGlliker has thus far observed no disa- 
ereeable effects from bromide-of-ethyl narcosis, although a short 
period of excitement has sometimes been noticed after withdrawal 
of the mask. ‘The operative procedures in which he has found 
this anesthetic serviceable comprise the incision of abscesses and 
phlegmons, tenotomies, the application of the thermo-cautery, 
sequestrotomies, and the extirpation of small tumors and tubercu- 
lous glands. 

Wilcox % regards bromide of ethyl as particularly useful in chil- 
dren. In them narcosis is quickly and completely induced and easily 
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maintained. When once the patient has been completely under 
its influence, he may be allowed to come out; and, while appar- 
ently perfectly conscious, will lie quiet, with his eyes open, and even 
able to answer questions. He does not seem to feel any pain, and - 
the last steps of an operation may be completed with the patient 
in a state of painless consciousness. Anesthesia is generally com- 
plete within a minute, but the patient will come out of it almost 
as quickly. Usually, a few drops only are required to produce 
anesthesia, and there is seldom more than 15 or 20 drops applied 
to the inhaler at once. The inhaler which he employs is simply — 
a tight cap made from a newspaper and a towel, and at first the 
patient is allowed a few breaths of mixed air and the bromide-of- 
ethyl vapor. Then the cap is placed down close over the face, — 
as with sulphuric ether. He has never noticed any particular 
effect on the heart’s action. Vomiting is frequently produced. 
It has been given, usually, for short operations and for dressing 
painful wounds. ‘The duration of the anesthetic state lasts from 
two to fifteen minutes. He favors its use where it is necessary to 
produce the anesthetic state in a child for a short time, but for 
adults he has not, as a rule, found it powerful enough to produce: 
the desired effect. Merck,%, gives the following tests for its 
purity: 1. Put it on the hand. It must evaporate quickly, and 
absolutely without residuum, producing a marked feeling of cold. 
2. The filtration with water should be neutral, and should not 
change on the addition of nitrate of silver. 3. The addition of 
concentrated sulphuric acid should cause no discoloration. If it 
is colored to brown or yellow, it shows that the ethylic bromide 
is undergoing decomposition. 


NITROUS OXIDE. 


Flemming 2%, thinks that surgeons should avail themselves 
more frequently of this agent in short operations. He con- 
stantly employs it in the Royal Infirmary, in such cases, with 
the greatest comfort. Percy Edgelow,,.§... has introduced an im- 
proved pedal attachment for nitrous-oxide bottles, by which the 
anesthetist is assured against running short of gas. He recom- 
‘mends the recumbent posture in patients who have an affection 
of the heart. In children, he advises the removal of the face- 
piece at the first sign of jactication. ) 
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A death from nitrous oxide is reported from Montreal. ,#,, 
A man, aged about 24, went to the office of a dentist to have a 
tooth extracted. After assuring himself that the patient was not 
suffering from heart or lung diseases, the dentist administered the 
gas. No sooner had the tooth been extracted than the patient 
fell over in the chair and expired. Artificial respiration was per- 
formed, without restoring animation; the patient was not under 
the influence of liquor, and five hours had elapsed since he had 
last taken food ; the gas was pure. 


METHYLENE. 


Chamberlain ,°., reports a death under methylene. ‘The drug 
was administered for the removal of a cancer of the breast; in 
about twenty minutes the patient began to heave, as if desiring to 
vomit; she breathed heavily and expired. Artificial respiration 
was practiced, injections of ether and brandy given, without avail.” 


COCAINE. 


Paul Reclus, who has had a vast experience in the use of 
cocaine, having performed more than 1200 operations with its aid 
without accident, finds that for mucous membranes the surface 
application of cocaine is sufficient, but, if more profound anesthesia 
is desired, it should be injected hypodermatically. Panas and 
Macitot, ..,.%0 following in great part the teaching of Reclus, sum 
up their conclusions as follows: 1. Cocaine is an excellent local 
aneesthetic, and should not be banished from surgery. 2. The dose 
should be proportional to the extent of surface that it 1s desired to 
render insensitive. 3. Cocaine should not be employed in patients 
suffering with chronic affections of the respiratory passages or those 
of well-marked neurotic diathesis. 4. The patient should assume 
the recumbent posture. 5. It should be given in divided doses at 
an interval of some minutes. 

- Schleigh %° recommends spraying the part with ether before 
cocaine is used, and says that patients with a cyanotic appearance, 
with sluggish circulation, bear cocaine badly. Hypodermatic in- 
jections of cocaine induce phenomena of profound intoxication in 
some individuals, even when small doses are employed. Nearly 
three years ago Satterwhite called attention to the dangers attending 
the use of even very small doses of cocaine. 
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A case is reported by Broughton, y,.in which unconsciousness, 
irregular and slow respiration, and a slow, feeble pulse followed the 
application of 3 minims (0.19 gramme) of a 20-per-cent. solution 


to the cavity of a tooth. Whistler, after the application of a 4- 
per-cent. solution to the nasal cavity, noted vertigo and threatened — 


syncope. Ina case of glossitis, Ricket states that after the use of 
a similar solution the patient became moribund. 


Myrtyle ,i%, dropped 3 minims (0.19 gramme) of a 3-per- | 


cent. solution into each eye, which immediately caused a sense of 
numbness in the back of the tongue and throat, palpitation, nausea, 
and threatened syncope. Bettelheim records that in | case the 
hypodermatic injection of § grain (0.011 gramme) induced 
alarming symptoms; and in another 4 grain (0.0081 gramme), 
similarly injected, caused unconsciousness, congestion of the face, 
irregular breathing, and trismus. Cotter ~?, found unpleasant symp- 
toms, in more than one instance, while using a 10-per-cent. solu- 
tion in the nasal cavities. The breathing became difficult, the 
larynx seemed paralyzed, distressing symptoms of cardiac and 


general depression appeared, and the patient was unable to walk — 


for two hours. Hueber,’%,,dropped about 13 minims (0.097 
eramme) of a 2-per-cent. solution into the nostril of a healthy 
young soldier previous to the removal of a polypus ; this was soon 
followed by an exceedingly weak pulse, a cold skin, and uncon- 


sciousness. A case is reported by Ficano », of a woman, aged 43, 


in whom a few drops of a 5-per-cent. solution was introduced into 
the middle ear by means of a catheter; in ashort time vomiting 
came on, with cramps and diarrhea, which lasted several hours ; 
there was marked muscular inco-ordination and symptoms generally 
analogous to those of sea-sickness. Notwithstanding what has 
been said to the contrary, Reclus ,2%,,,claims that cocaine anesthesia 
may be obtained on an inflamed skin. He regards a 2-per-cent. 
solution as sufficiently strong for all purposes. With this solution 


there is less lability to unpleasant after-effects than when the same ~ 


dose of cocaine is injected in the form of a 10-per-cent. solution. 
He is somewhat skeptical about the cases which have been reported 
of intolerance for doses of a small fraction of a grain, and asks 
whether sometimes nervous symptoms arising from emotional causes 
have not been attributed to cocaine. 

Dombrowski advises the ‘mixed narcosis,” which is com- 
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menced by administering chloroform in the ordinary way, but in 
trifling quantities, the patient remaining conscious from beginning 
to end. After a few ‘“ whiffs” a 4-per-cent. solution of cocaine 
is injected, the usual dose amounting to 2 syringefuls (14 grains— 
0.12 gramme) of purecocaine. In protracted operations, twice 
this quantity is injected. The advantages claimed for the mixed 
anesthesia are: 1. Only small quantities of chloroform are required. 
2. Vomiting occurs but seldom. 3. The pulse remains good all 
through. He also advises it for making painless passive motion in 
ankylosed joints from stiff dressings. A. L. Elberman,2.employs 
cocaine in operations on the urethra and bladder, and has noticed 
the curious fact, that while inducing complete anesthesia of the 
canal and vesical cavity, cocaine always fails to produce an ans- 
thetic impression on the neck of the bladder. . 


CHLORIDE OF ETHYL. 


As a local anesthetic, Monnet ,®,,has introduced a method of 
freezing by means of chloride of ethyl. It is hermetically sealed 
in glass tubes containing 10 grammes (23 drachms), one end being 
drawn out into a fine point. When required for use, the point is 
broken off at the narrowest part, and the warmth of the operator's 
hand is sufficient to cause a very fine jet of the chloride to be pro- 
jected on the part to be anesthetized. One great advantage 
claimed for this method is that no apparatus is required. Redard .n. 
reports good results with the drug, and speaks highly in its praise. 


CHLORIDE OF METHYL. 


Berezovsky sue: Says that this spray should not be applied for 
more than three seconds at a time. It induces anesthesia for 
twenty seconds, when the application may be repeated. By its aid 
he has performed. successfully circumcision, excision of cancer of 
the lip, evulsion of toe-nails, incision for empyema, and the scraping 
out of tuberculous ulcers and fistula. 


MISCELLANEOUS. 

A New Method of Producing Local Ancesthesia.— W iesen- 
denger ,°, describes a new method of producing anesthesia by the 
application of a metallic tube or chamber which is cooled by car- 
bonic acid. The cold may be regulated from the temperature of 
cold water to one sufficiently low to cauterize. The anesthesia 
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lasts from one to two minutes and then disappears without any ill 
effects. The simple turning of a tap will regulate the stream of — 
carbonic acid, producing any degree of temperature down to 4° F. — 
(15.6° C.). In using this cold for the purpose of cauterizing, the — 
surgeon has the advantage of producing anesthesia at the same ~ 
time. Kummel applied the method in the case of a boy in the 
Maria Hospital, at Hamburg, with such complete success that the 
boy looked on without moving a muscle while a deep incision of a 
twelve centimetres in length was made in his thigh. 

Local Anesthesia Produced bi y Injection of Water. Gy L. 
Schleich ,{,has made experiments which demonstrate that the 
hypodermatic injection of simple sterilized water produces local 
anesthesia of several minutes’ duration. The anesthetic area be- 


comes the seat of a white cedema similar to that produced by the — 


sting of a mosquito, the extent of which depends upon the quan- 
tity of water injected. The syringe and skin should first be disin- — 


fected. The pain produced is no greater than that resulting from _ 


the injection of cocaine. The needle is inserted slowly and parallel — 
with the cutaneous surface. The anesthesia is so complete that — 
incisions may be made into the skin without the slightest pain. | 
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death from chloroform in...........P- 9 
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Lateral CUrvature.....scscccseeereneG> 9 
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sciatica......... NEO ee ec crt sh stasarsese ses A- 57 
suture....... Petadebetiesesecacee tees sasanssiae A- 56 
CTIGEMINUS.......--eeereeeereeneees A-51; K- 56 
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MaAlingering iM..........sseererseeenereeee L- 9 
medico-legal ASPCCtS....c-cecrreeeeeN- 8 
prognosis and treatment......-++-+++- N- 8 
semeiology and diagnosis.........-.-- N- 1 
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general, surgical treatment........... A- 31 
Paraplegia, in Pott’s disease............ G- 4 
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Perimetry, in traumatic neuroses.....N- 3 
Periostitis, albuminosa.........-.++ ...H- 18 
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chronic idiopathic............+4 deeersea= 45 
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PNeEUMONECHOMY....sererereesoneeserrreeeeers B- 30 
PNeuMOthOraxkeeeessssccerereres aren sedenapane B- 24 
as. a complication of thoracic 
WOUNDS o.es.seecceeevnne B- 6 
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Q-4 


Pylorus, surgery OfS5. co thcnatacpeaniee ys 8 
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ulceration, epilepsy from 
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wounds .........66 Sdevsaccenassevs seauannaess B- 8 
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Bacteriologie, fiir aerzte und Studi- 
rende. Autorisirte Uebersetzung 
aus dem Norwegischen von Dr, 
Oscar Reyher. Basel, 1891, 
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BOOKS, 


Arbeiten auf die Gebiete der path- 
ologische Anatomie .und Bakteri- 
ologie. 

Jahresberichte tiber die Foritschritte 
in der Lehre im den Gahrungs der 
Organismen. 

Vaughan, Victor, and Novy, F. G. 
Ptomaines, Leucomaines, and Bac- 
terial Proteids; or, the Chemical 
Factors in the Causation of Dis- 
ease. Second edition. Philadelphia, 
1891, 

Czaplewski, E. Die Untersuchung 
des Auswurfs auf Tuberkelbacillen. 
Jena. 

Fraenkel, C., u. Pfeiffer, R. Mikro- 
photographischen Atlas der Bakte. 
rienkunde. Berlin. 

Eberth’s Bakteriologische Wandta- 
feln. 1 Lief. (Streptococcus pyo- 
genes. Bacillus cholere asiatice. 
Bacillus tubercul. sput.) Berlin. 


David, T. Les microbes de la 
bouche. Paris. 
Miller, Willoughby D., Berlin. 


The Micro-organisms of the Human 
Mouth. Philadelphia, 1890. 

Ribbert, Hugo. Die pathologische 
Anatomie und die Heilung der 
durch den Staphylokokkus pyo- 
genes aureus hervorgerufenen Er- 


krankungen. Bonn, 1891. 
Pfeiffer, L. Die Protozoen als Krank- 
heitserreger, sowie d. zellen-u. 


Zellikernparasitismus ders. b. nicht 
bakteriellen Infektionskrankheiten 
d. Menschen. 2aufl. Jena. 
Oeffentliche veterinarische 
kunde. 

Lindner, S. Studien tiber Malthu- 
sianismus. Wien, 1890. 
Transactions of the Chicago Gyne- 
cological Society. 

Transactions of the Medical Society 
of Pennsylvania. 


Heil- 


De Gorsky, Mme. Zénaide. Consid-. 
érations sur la folie puerpérale et sur 
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Tuilant, André. De la névrite puer- 
pérale. Paris. 
Sestier. Traité de l’angine laryngée 


Golitzynsky Lying-in Hospital Re-— 
ports for 1890-91. 
Importation of Old Rags from Mar- 
seilles. October 9, 1891. : i: 
Annual Report of the Supervising 
Surgeon-General of the Marine- | 
Hospital Service of the United 
States for the Fiscal Year 1891. 
Ver6ffentlichungen des Kaiserlichen 
Gesundheitsamtes. ; | 
Transactions of the Southern Sur- 
gical and Gynecological Associa- 
tion. 

Transactions of the Medical Society 
of the State of California. | 
Beermann, Joseph. Ueber primire 
Tuberculose der N asenschleimhaut. — 
Wirzburg, 1890. 

Jeanty, J. Marcel. De l’'empyéme 
latent de l’antre d’highmore. Bor. 
deaux, 1891. oi 
Henoch’s Festschrift. Berlin. 
Transactions of the South Carolina 
Medical Association. 


Astituto di clinica oculistica della 


Reale Univ. di Napoli. Anni scolas- 
tici. 1890. 

Index Catalogue of the Library of 
the Surgeon-General’s Office of the 
United States. 

Reynolds’s System of Medicine. . 
Holmes’s Surgery. 

Tillaux. 
graphique. Paris, 1877. 

Tillaux. Traité de chirurgie “DENS 
tique. Paris, 1888. 

Application de la méthode antisep- 
tique aux accouchements. 
Medico-Chirurgical Transactions. 
Sitzungs bericht der Kénigl. Akad. 
d. Wissenschaften. Wien. 

Atti d. R. Accad. Scienze, Roma. 
Proceedings of the American Society 
of Microscopy. 





Traité d’anatomie topo- 





—a es OO 






e _ 
Fhe 
= a 


~ 


_ Fairchild Preparations, 
_ bottles 


25 and too in bottle. 


(crystalline), 1/260 gr. 
_ phine (Hydrochlorate), 1/15 and 


aleylate, 4 gr. 


1/60 gr. 


| PHARMACEUTI 
| SURGICAL 


AND 


MANUFACTURED BY 


CAL PRODUCTS 
APPLIANCES, 


PORROUGHS, WELLCOME & CO 





Absorbent Cotton (Lawton) 1, 2, 

4 and 16 oz. packets. 

Antipyrin Powder or Crystals. 

Artificial Sponges (B. W. & Co.) 
Plain, Medicated and Antiseptic 


- Atomisers, Steam (Codman and 


Shurtleff’s), No. 15. 

B. W. & Co., Thermo-Safeguard 
Feeding Bottles, Nos. 1, 2 & 3. 
Beef and Iron Wine (B.W. & Co.), 

4 1b and 1 lb bottles. 

Beef and Iron Wine with Quinine 
(B.W. &Co.), $ tb & 1 Ib bottles 

Bishop’s Granular Effervescent 
Antipyrin, Caffein Cit. and Caff- 
ein Hydrobrom. 

Cachet’s, Wafer Medicine (B. W. 
& Co.) 


Cod Liver Oil (Kepler), ‘' Pure & 


Palatable,” 8 oz & 16 oz bottles. 
Cousins’ (Dr. Ward) RectalInjector 
Creolin, 4 0z and 12 oz bottles 
Dialysed Iron (B. W. & Co.), 4 0z 

and 1 lb bottles. 


_ Diuretin, 1 oz and 2 oz bottles. 


Eucalyptia (Pure oil of Eucalyptus 
Globulus), 2 oz and 1 1b bottles 
The— 
Pepsin in scales, $ oz and 1 oz 
Pepsin, powdered, } 0z 
and 1 oz bottles. Pepsin Tabloids 
Zymine 
(Ext. Pancreatis + oz ard 1 oz 
bottles. Zymine Peptonising 
Powders, 1 doz. tubes in box. 
Zymine Tabloids, 25 and roo in 
bottle. Zymine Comp.Tabloids 
25 and 1ooin bottle. Supposi- 


- tories (Meat and Milk), 1 doz in 


box. Trypsin (Pure), 1 drachm 
bottles. Peptonising Apparatus 
Fellows’ Syr. Hypophosphites, 


large and small. 
Glycerine Suppositories, in boxes 


biaie? 1: COZ: 


Hazeline, } lb and 1 lb bottles. 

Hazeline Cream, 2 0z bottles and 
1 lb jars. 

Hypodermic ‘“ Tabloids’? (Com- 
pressed Drugs), in tubes contain- 
ing 12 to 20 Tabloids—Aconitin 

Apomor- 


1/10 gr. Atropin Sulph., 1/150, 
1/100 and 1/60 gr. Caffein Sodio 
Cocaine (Hy- 
drochlorate), 4, ¢, 4 gr. Codein 
Phosphate, } gr. Colchicin 1/100 
gr. Cornutin (Hydrochloride), 
Curare, 1/12 gr. » Dig- 
italin (crystalline), 1/100 gr Er- 
gotinin (citrate), 1/100 and 1/200 
gr. Eserin Salicylate (unirrita- 
ting, 1/100 gr. Homatropin (Hy- 


Hypodermic ‘‘ Tabloids,’’— 
(continued. ) 
drochlorate, unirritating), 1/250 
gr. Hydrarg. Perchlor., 1/60 and 
1/30 gr. Hyoscine (Hydrochlor- 
ate), 1/200 and 1/75 gr. Hyoscy- 
amin (Sulphate), 1/80 and 1/20 gr. 
Morphine Bi-Meconate, 4, 4, 4, 
4gr. Morphine Hydrochlor., $ 
gr. Morphine Sulphate, 1/12, 
1/8,1/6,1/4,1/3,and 1/2 gr. Mor- 
phine and Atrophine Combina- 
tions. Pilocarpin (Hydrochlor- 
ate), 1/10, 1/3 and 1/2 gr. Quin- 
ine Hydrobromate, 1/2gr. Scler- 
otinic Acid, 1/2 andi gr. Spar- 
teine Sulphate, 1/2 gr. Stroph- 
anthin, 1/500 gr. Strychnine 
Sulphate, 1/50, 1/100, 1/60 gr. 

Hypodermic Needles and Mounts, 
in Solid Silver and Nickel Silver 

Hypodermic Syringes (B. W. & 
Co.), Solid Silver and Nickel 
Silver, Aseptic Syringes. 

Hypodermic Mortar and Pestle 
(B. W. & Co.), for crushing Tab- 
loids. 

Hypodermic Pocket Cases (B. W. 
& Co), fitted complete, with 
Syringe, Needles, Tabloids, Mor- 
tar, Ether Bottle, &c. 

Ichthyol, in 2 lb, 1 1b,4 Ib tins, 
andr oz bottles. Capsules (each 
4 min.), bottles of 50. Pills (13 
gr.) bottlesof 100. Tabloids, 23 gr 

Inhaler, Chloride of Ammonium 
(Vereker’s Improved). 

Inhaler (Wallich’s). 

Kepler. Extract of Malt, 3 lb and 
1 1/2 lb bottles. 

Kepler Extract of Malt Combina- 
tions (various), $ and 1 1/2 lb 
bottles. 

Kepler Solution of Cod Liver Oil 
in Malt, in 2 and 1 1/2 1b bottles. 
Kepler Solution of Castor Oil in 
Extract of Malt, in ? 1b bottles 
Malt Essence, Kepler, a fluid Ex- 
tract of Malt and powerful Dias- 

tastic Solution. 

‘“‘Tanoline,” ‘‘ Lanoline’”’ (Anhy- 
drous); Anhydrous ‘' Lanoline” 
Base: ‘‘ Lanoline’’ Base (Ung. 
Lanolini); ‘‘Lanoline” Cold 
Cream, 2 oz pots; ‘‘ Tanoline ”’ 
Pomade; ‘“Lanoline” Toilet 
Soap; *' Lanoline’’ Eucalyptine 
Soap;  ‘‘ Lanoline”’ Ichthyol 
Soap; ‘‘Lanoline”’ Pinol Soap; 
‘‘Lanoline’’ Shaving Cream ; 
“ TLanoline’”’ Mercurial Ointment 
(334 per cent. Mercury); Toilet 





‘‘Tanoline”’ in tubes; Veterinary 
‘«‘ Lanoline.” 





Malto - Ricine, the very latest 
Pharmaceutical improvement in 
“ Teaxatives. 


Medicine Cases and Chests (B.W. © 
& Co.), various & for all climates | 


Medicine Droppers (B.W. & Co.) 
Menthol Plasters, in 1 yard rolls. 


Oral-Nasal Menthol Inhaler (B. 
W. & Co.) 


Paper-Fibre Lint (B.W. & Co.), I 
lb. packets and 1/2 lb boxes. 


Paroleine, 4 oz and 1 lb bottles 
Pepsin Saccharated, 1 0z bottles. 


Phenacetin, in ‘‘ Tabloids” and 1 
oz bottles. 


Pinol, 1 oz and 1/2 oz bottles. | 
Pinol Pastilles, pinol perfume. 
Pinol Eucalyptia Dry Inhaler. 
Pinol Atomisers. _ 

Pinol Soap (see ‘‘ Lanoline.”’) 


Pharmacy, Practice of (Reming- 
ton.) 


Prescription Books, Duplicate (B. 
W.& Co.), roan, Morocco and 
Russia Leather. 


Stylographic Pens (B. W. & Co.) 
Saccharin, 1 oz and 1 lb bottles. 


Saccharin, Soluble, 1/4 oz and 10z _ 
bottles (with scoop.) 


Salodent, in 2 oz bottles, with ~ 
sprinklers. 


Salol, in Crystals. 


Sodium Dithio-Salicylate,in 1 oz 
bottles. 


Strophanthus Tincture, 1/2 oz, 1 
oz and 1 lb bottles. 


Sulphonal in Crystals (and in 
‘ Tabloids.’’) 


Symes’ Lac Bismuthi, 8 and 16 oz 
bottles. 


Symes’ Lac Bismuthi et Cerii, 8 
oz and 16 oz bottles. 


Symes’ Urethral Irrigator 
: (Harrison’s.) 


Symes’ Syr. Hydrobrom, 8 oz 
bottles. 


“Tabloids” of Compressed Drugs 
prepared by Burroughs, Well- 
come & Co.— 


Aconite Tinct., 100 in bottle. 
Aloin,1/1ogrrooin bot. Ammon. 
Bromide, 5 grs, 100 in bottle; Io 


“ Tabloids.’ —continued. 


grs, 100 in bottle. Ammon. Chlo- | 


_ ride, 3 grs, 30 and 100 -in bottle ; 
5 grs, 100 in bottle; ro grs, I00 
in bottle. Ammon. Chlor. with 
Borax, 100 in bottle. Antacid 
Calcium Carb. Precip, 3 1/2 gr; 
Magnes. Carb. 2 1/2 gr; Sodium 
Chloride 1 gr, 25 and roo in bot. 
Anti-Constipation (Aloin, 1/5 gr; 
Belladonna Ex., 1/8 gr; Strych., 
1/60 gr; Ipecac., 1/16 gr), 50 in 
bottle. Antifebrin, 2 gr. 25 and 
roo in bottle. Antim. Tartrate, 
1/50 gr, 100 in bottle. Antiprin, 
5 gr, 25 and too in bottle. Apo- 

-morphine Mur., 1/50 gr, 50 in 
bottle. Arsenious Acid, 1/100 
and 1/50 gr, 100 in bottle. At- 


ropin Sulph., 1/100 gr, 50 in bot- | 


tle. Belladonna Tinc., 
too in bottle. 
5 gr, 25 and too in bottle; rogr. 
100 in bottle. Blue Pill, 3 gr.25 
and too in bottle. Borax, 5 gr, 
Calcium Sulph., 1/10 gr, roo in 
bott. Caffeine Citrate, 2 gr, I0o 
in bott. Calomel, 1/2 and 1 gr, 
100 in bott.. Capsicum Tinct, 1 
“min, 1ooin bott Cascara Sagrada 
Ext.; 2 gr, 25 and roo in bott. 
‘Cascara Compound (Cascara Dry 


I min, 


xt, (er, scuonymin, 1/2. gr 
Hyoscyamus Dry Ext., 1/3 gr; 
Nux Vomica Ext., 1/16 gr), 24 


and rooinbott. CatharticComp., 
Se xt, Coloc. Co, Pulv, r1/3 
gr ; Ext. Jalapez Pulv., rer; Hyd. 
Subchlor, 1 gr, Cambogize Pulv., 
1/4 gr, 24 and roo in bottle. 
Charcoal 5 gr, in oval bottles 
containing 25 and too. Chloral 
-Hydrate, 5 gr, 100 in bottle. 
, Chloral-Amid 5 gr, 1oo in bott. 
Cocain, 1 gr; Cocain, with Pot- 
ash and Borax (see Voice.) Crete 
Aromatic, c Opio. Pulv., 5gr., in 
bottles of 25 and 100. Digitalis 
-Tinct., I min, too in bott. Digi- 
talin, 1/100 gr, 50 in bott, Diur- 
etin (Knoll), 5 gr, 25 and roo in 
bott ; Dorer’s Powder (see Ipecac. 
Opio.) Euonymin Resin, 1/8 gr, 
50 in bott; Exalgin, 2 gr, 100 in 
bott. Ferrum redactum (see Re- 
duced Iron); Gregory’s Powder 
(see Rhubarb Comp. Pulv.) Hy- 
drarg. Creta, 1/3 gr, 100 in bott. 
Hydrarg. Iod Rubr., 1/20 gr, 50 
in bottle; Hydrarg. Iod. Vir. 1/8 


gr, in bottle. Hydrarg, Perchlor.. 


1/100 gr, 100 in bott. Hydrastia 
Comp. (Hydrastia Mur., } gr; 
Ergotin, 4 gr; Cannabin Tannate, 
4 gr), each tabloid, roo in bottle. 
_ Ipecac.and Opium (Dover’s Pow- 
der), 5 gr, 24. and too in bott; 4 
gr, Io0 in bott: Ipecac. Powder, 
5 gr, 100 in bott; 1/10 gr, 100 in 
- bott. Iron and Arsenic Comp. 
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“ Tabloids ’’—continued. 

(Quinine Bisulph, z gr; Iron 
Hypophosp. ,2 gr; Arsenic, Stry- 
chnice Sulph. aa, 1/50 gr), Too in 
bott. Iron and Quinine Cit., 3 
gr, 25 and ‘Ioo in bott. Laxative 
Vegetable, 25 and 100 in bottle; 
Lithia Carbonate, 2 gr, I0o in 
bott. Manganese Dioxide, 2 gr, 


25 and 100 ; Morphia Sulph. 1/20 


and 1/8 gr, 50 in bottle each. 


Nitroglycerine, 25 in bott (see at ; 


Trinitrine). Nux Vomica Tr., 

min, roo in bott. Opium Tinct, 
2 mins, 50 in .bott’; Pancreatin 
(see Zymine “ Tabloids.”” Papain 
(Finkler), 2 gr, 25 and 100 in bot 
Pepsin Tabloids (Fairchild), 25 
and 100 in bott: Pepsin sacch- 
arated, 5 gr, 1ooin bot. Peptonic 
3 gr, 25 and too in bott. Phen- 
acetin, 5 gr, 25 and roo in bottle. 
Pilocarpin Mur, BES gr,50 in bot 
Podophyllin Resin, + gr, too in 
bott. 
and 100 in bott. Potass.Bromide 
5 and Io gr, 100 in bott, Potash 
Chlorate, 5 gr, 40.and 100 in box 
Vinaigrette style. Potash Chlor. 
with Borax, 40 and too in box, 
Vinaigrette style, 40 and Ioo in 
bott. Potass, -lodide; 5 gr, 100 
in bott.. Potash Nit. (Sal Prun.), 
5S gt, Too in Dott) “Potass.\Per- 
manganate, I gr, 100 in bott; 2 
gr, 100 in bottle. Quinine Bi- 
sulphate, $ gr, 50 and 1oo in bott 
I gr, 36 and too in bott; 2 gr, 24 
and too in bott ; 3 gr, 24 and 100 
in bott; 5-gr, 24 and roo in bott. 
Reduced Iron, 2 gr, Ioo in bott. 
Rhubarb Comp. (Pill) 3 gr (Rhei. 
Pulv. 14 gr, Aloes, Soc. Pulv. 1 
gr, ,oapenis,  Pulv- 5/8. or 
Myrrhe, Pulv., 5/8 gr. Ol 
Menth, Pip.). 24 ‘and 100 in bott 
Rhubarb Comp. Puly, 5 gr (Greg- 
ory Powder) 24 and roo in bott 
Rhubarb and Soda, 5 gr (Rhei. 3 
grs, Soda, 2 gr, Zingiber, 4 gr), 
24 and too in bott. *Rhubarh 3 
gr,24 and too in bott. Saccharin, 
4 gr, oo and 200 in oval bottle. 
Salicin, 5 gr, 25 and roo in bott 
Salol, 5 gr, 25 and 100 in bottle 
Santonin, 4 gr, 50 in bott. Soda 
Bicarbonate, 5 gr, 40 and Ioo in 
bott. Soda-Mint or Neutralising 
Tabloids (Soda Bicarb., 4 gr,Am- 
mon. Carb. + gr, Ol Menth. Pip. 
4 gr), 30 and 100 in bott. Soda 
Salicylate, 3 gr, 100 in bottle. 
Strophanthus (2 mins. of tincture 
in each) 50 and roo in bott. Sul- 


phonal, 5 gr, 25 and roo in bott. 


Sulph. Comp., Sir A. Garrod’s 
formula (Sulph. Precip; 5.sts, 
Potass.. Bitart., I gr), 25 and. t00 
in bott. Test “Tabloids” for 
preparing Fehling’s Solution. 


yu Tabloids "continued. 


Potash Bicarb, 5 gr, 40. 


| bottle. 3. 


Tampons, Fan al (B. W.& Co), 
Eucalyptia, Iodine, lodised Phe- 





Universal - 


Tannin, 2h gr, 100 in bott. Thirst 
25 and 100 in bott. Tonic Comp. 
(Iron Pyrophos., 2 gr, Quinine, I 
1 gr, Strychnine 1/t0o gr), 25 and 
roo in bott. Trinitrine (Nit?o- 
glycerine), 1/100 gr, 25 and 100 
‘in bottle,7d and 18 6d each ; 1/50 
gr,.25 and 1oo in bott, 7d and 1/6 
each. ‘Trinitriné and Amy] Nit- 
rite, 25 and 100 in bott, 1s. and 


38. each. Trinitrine Comp. (Trin-| 


itrine, 1/100 gr, Nitrite Amyl, + 
gr, Capsicum, 1/50 gr, Menthol, 


1/50 gr), 25 and too in bottle. | 


Urethane, 5-gr, 25 and-1oo in 
botts. 


oval .botts. of 30 each. War- 
burgh’s.Tincture (30 mins. each) 
"roo in bott. Zinci. Sulph., 1 gr, 
rooin bott ; Zinci. Sulpho. Carbo- 
late, 2 gr, 100 in bott. - Zymine 
(Fairchild), 25 and roo in bottle. 
‘Zymine Compound (Fairchild)— 

Zymine, 2 gr; Bismuth Spb- -nit, 
3 gr; Pulv. Ipecac., 1/10 gr in 
each “ Tabloid,” 25 and 100 in 


nol, Belladonna, etc. 


Terebene, Pure (B. W. & Co.), I 
0z, 2 ozs, 8 ozs and 16 oz botts, 


Tincture, Press (B..W. & Co)), in 
two sizes. 
made especially for pressing 
small fruit; the smaller is not so 
strong or so serviceable as the 


larger (or regular) size, ang we 


do not recommend it. 


Traveller's Medical and Surgical . 


Guide. 


Urinary Test Case (B. Ww. & Co. ) 
contains '‘ Tabloids”’ for prepar- 
ing Fehling’s Test Solution, Uri- 


nometer, 6 Test Tubes Graduated , 
3 Stoppered Bottles for 


Glass, 
Acid, ‘Spirit Lamp, Test Bete g 
etc., etc. 


Jeye’s Sanitary Fluids.) 


Vaginal Tampons (see Artificial | 


Sponges.) 


“Valoid” Fluid Extracts _ “(ite 
part extract equals one’ part 
drug.) We make ‘ Valoids” of 


nearly all. the drugs in modern — 





Voice (Potash, Borax and | 
Cocain), 30, and 80 in boxes, in | 


The sthaller: size is - 


Perfect Purifier (sve . 


use, and will be glad to quote — 


for any quantity. These ‘* Va- 
loids’’ are scientifically pre- 
pared, represent the fullest 
strength of the drug, are elegant 
preparations, and thoroughly’ re- 
liable. — 





BURROUGHS, WELLCOME & CO., 


Importers, Exporters, and Wanutacturmg Chemists, 
Snow Hill Buildings, London. E.C. 
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